3

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  §22895

Secretary of State

1. Entity Name
ANDREWS: LAND AND TIMBER, INC. (05-08-2002 90054 050 ***150.00
Principai Place of Business Mailing Address
1411 S MAIN 8T PO BOX 2118 ' -
CHIEFLAND FL 32626 CHIEFLAND FL 32644
us us
2. Principal Place of Busiﬁess 3. Maiifng Address ”II“N I’I ml "I “I"I IM’ N“ III" I‘l“ |‘||“l||||||||||||“|l|
Sui.te. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'304%03 Not Applicable
Cdp T T Countryt . i Tép tomveem e p-Counlry- © | s7 Cerficate’of Status Desireg* [ - ‘$-8'75 Additianal. .

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS’ MILES D. Street Address (P.O. Box Number is Not Acceptable)
1411 S MAIN ST
CHIEFLAND FL 32626

N . City ) FL | ZpCode.

- el

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y
SIGNATURE
K Signatura, typed er printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Bt A Ry R e L ) . .
Jg'i?hmw’&ahw'is @'Igliﬂe,tcr__sansfyétglntapgple F"EIIE NOwI FEE |s|t$[:50‘505% 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) PR I Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE [ Change  [_] Acdition
NAME MILES D. ANDREWS AV
- STREET ADDRESS | 1419 S MAIN ST ' STREET ADDRESS
CITY-ST-21P CHIEFLAND FL CITY-ST-2IP
TILE VPS [ pelete TITLE [ Change [ Addition
NAME KELBY A. ANDREWS HAME
STREETADDRESS | 1441 § MAIN ST STREET ADDRESS
~ON-ST-2 - |- GHIEFLAND F: . . N ) N2 I B - . . . e o
TITLE [J oelete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS :
CITY-31-2IP CITY-ST-2P
TITLE [ Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P P’ A / CITY-ST-2IP

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

13. | hereby certify that the informatje A
gd that my signature shall have the same legal effect as if made under oath; that | am ﬁp)ffcer or director

indicated on this report ar sugle,
of the corperation or the rgegfve;
changed, or cn an attachfz

Freport as required Dy Chapter 607, Flarida Statutes; and that my name appears in Bl 11 or Block 12

(352
Ao Hlaajoz. R 42D

R Of DIRECTOR Date Daytime Phone #

v/

AN L
ME OF SIGNING OFFIC

SIGNATURE:

e

CR2E0347(9/07)

May 08, 2002 8:00 am:

v




