FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UB _) A
DOCUMENT # S62978 ecretary of State
04-21-2003 90426 027 ***150.00

1. Entity Name

VARNES TIMBER HAULING INC.

Principal Place of Business Mailing Address
PO BOX 247 PO BOX 247 + juuvuizre
FLORAHOME FL 32140 FLORAHOME FL 32140

AR

1¥ - 958,200

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate ) City & State 4. FEI Number 0558 Applied For
59’3 98 Nat Applicable
i i ntr it
Zip Couniry ap Country 8. Certificate of Status Desired l:'; $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ S, Name __ . . B L

VAHNES' DARRELL Street Address (P.O. Box Number is Not Acceptable)

305 CORAL FARMS ROAD

FLORAHOME FL 32140

City FL Zip Code

8. The above named entaty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signature reguired whan reinstating) CATE
FILE NOWI1!! FEE IS $150.00 i . S .
After May 1, 2003 Fee will be $550.00 J > ﬁjztllgﬂn?gﬁr?;u;:: e O fdsd-g&’ﬁif ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O baete JMLE Tl change [ Addition
NAME VARNES, DARRELL NAME
steer aooess | 305 CORAL FARMS RD. STREET ADDRESS
CTY-ST- 2P FLORAHOME FL CITY-ST-2IP
TE ST [ gelete TITLE Ol change ) Addition
NAME VARNES, TRACY M. NAME
streeT aooress | 305 CORAL FARMS RD. STREET ADDRESS
CITY-§T-21P FLORAHOME FL CITY-ST-ZiP
TITLE [ Detete TITLE _ [ Change [ Addition
NAME 7 e —— e e NAME ] v s e e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dalete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2P
y o

12. | hereby certify lhal the information g p\led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the raceive ed to éxecutgrthis report as required by Chapter 607, Fiorida Stalutes; and that rpy name appears in Block 10 or Block 11 if
h an addresg, with Jll othergike Ampowered.
(O e a W 3% 657233
2 T f

Z1n

SIGNATURE Anb;vpzn OR TNTED NAME OF SIGNING OFFWIW - Daytima Phona ¥
2
,

i e T e

CR2E034 (10/02)




