2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39609 FILED
R Aug 16,2000 8:00 am

R & M PULPWOOD. INC. Secretary of State

08-16-2000 90007 011 ***550.00

Principal Place of Business Mailing Address
4621 NE 97 STREET ROAD 420-SE-8-3TREET
ANTHONY FLL 3261 ~GOAtA-F=OHT

JURRRI

T smge amaiag]  IMMHIEEEI

Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City 48!3“3 \: L, 4. FEI Number 59_3129443 Applied For
3}

\32 5 LO ( "'I Country 3% ‘ "7 l @ng ]q 5. Certificate of Status Desired O Ee%gg] :i\::lecg!ional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. N Name ) . —_—
WAGGONER, CARY G. .
K] 420 SE 8 STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
e City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of ptinted narme of regesterad agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpaoration is eligible o satisfy its Intangible FILE NOW!1! FEE IS $550.00 . - )
Tox ling requirement and leets s After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% F'e0fion Carmpaion financing $5.00 wmay Be
o TE : A rust Fund Contribution. 0 Added to Fees
(See crileriaon back}.. ~— . . . . [ - Make Check Payable to Department of State ‘ C
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P [ Delete ITLE [Jchange [ Addition
NAME RAINEY, JON HAME
staeer acDRESS | 4621 NE 9YTH ST. RD STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-5T-2P )
T ST 1 Delete TILE ) Change () Addition
RAME MOORMAN, GLEN NAME
street anoRess | 4385 SE 58TH PLACE STREET ADORESS
CITY-ST1-2P OCALA FL 34470 CIVY-57-2
TITLE [ Delee TITLE O Change [ Addition
NAME - ~ NAME - i - ’
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE ' [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7] Detete TILE { Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerﬂfﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address.with all other ke empowered. | S Z

| SIGNATURE: Kg/ 0 N777.778~

Date Caytime Phona #

CR2E034 (5/00)



