2001 UNEFORM BUSINESS REPORT (UBR}

DOCUMENT # S88263

1. Entiy Name

RICHARD BROWN LOGGING, INC. . :

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 036 ***150.00

Principal Place of Business Mailing Address
HWY 65 SOUTH PO BOX 298
HOSFORD FL 32334 HOSFORD FL 32334
us us

Suite, Apl. #, efc. Suite, Apt. #, elc, DO MNOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Numbper 59.3088511 Applied For

Not Applicahle
7 7 . .
P Country 4p Country 5. Ceilificate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
BROWN' RICHARD G Street Address (P.C. Box Number is Not A table)
ddr .C. Box Mumber i ceeptable
RT. 1 BOX 56
HOSFORD FL 32334
City E‘-L Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the Stale of Florida,
SIGNATURE
Signature, typed o prinled rare cf regsiered agent zed tte i appiicatue (NOTE Reqgistersc Agent s'gnaiure raguires when pinsiating) DATE
i 1 i i H ol i = = Al in g 4 [ |
9. This gprporat|qn is eligible 1o satisfy its Intangibie ¥ iLE N?W... FEE iS' \p‘ISD.PO 10, Election Campaign Financ ng $5.00 tay e
Tax filing reguiremnent and elects to do so. After MAY 1, 2601 Fez will b2 $550.00 ; P )
g ' Trust Fund Contribution, Added to Fees
(See criteria on back) L Male Check Payable io Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
1L PTV 1 Deletz s [ Crangs 1 Addition
NAME BROWN, RICHARD NARTE
sTreer 200ResS | RT 1 BOX 56 STRLET ADDRESS
CITY-ST-2P HOSFORD FL CiTY-ST-7IF
TYLE D ] Delete TT.L [ Change [ Audilion
NAME BROWN, RICHARD HAME
sireeravorsss | RT 1 BOX 86 STRETT ACDRESS
CITY-ST-2tp HOSFORD FL LITY-$7- 219
TITLE [ [ Delete TINE Ol Change [ Addition
NAME BROWN, RICHARD G HAME
street aooress | RT. 1 BOX 56 STREET £DDRESS
uirY-sT-217 HOSFORD FL CFY-5T-21P
TRLE [ Deleze TiLE [T Changs [T Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CliY-8I-&F
TTLE [ Delete TTLE [ Change  [T] Addition
MNAME MANE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2P
TITLE O Detete TITLE I Change  [C] Addition
NAME MAME
SIREET ADORESS STREST ADDRESS
CITY-ST-ZIP Ciry S-2p

13. 1 hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporalion or the receiver or tru
changed, or on an attachment with

253, With all other tike cmpowered
A

1t is true and-acowrate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chatter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

7ol P R 350 -

R EAR PN AL s B .

SIGNATURE: S e e peipesr  Qpeil 19,7001 379~ 2L1TY
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Dl

&

Caylims Prone #

Yidhorde & Brown

e

CR2ZEQ34 (10/00)



