2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V48766 Apr 24,2001 8:00 am
- oy e ecretary of State
KIELLA TIMBER HARVESTING, INC.
. . 04-24-2001 90324 002 ***150.00
Principal Place of Busingss Malling Address
4167 SUNSET DRIVE 4167 SUNSET DRIVE
ZOLFQ SPRINGS FL 33890 ZOLFO SPRINGS FL 338%%
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & Staie 4, FEI Number 65.0343230 Applied Far
Not Applicable
Z Count Zi Countr i
® Uy ® i 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|ELLA, LEWIS M Street Add (P.O. Box Number is Not A table)
reel ress (P.O. umber | cceptable
4167 SUNSET DR i
ZOLFO SPRINGS FL 33890
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or ooth, in the State of Florida
SIGNATURE
Signature, yped o printed rarie of regstered agent and tile if eppacabie {NOTE: Registered Agont sigrature requinec wicn *&instaing) DATE
i an is eli isfy | | 1t FFE 3
8. This corporation is eligible to salisly its Intangible FILE NOwW!! FEE lS' $15q.00 10, Elsction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trusl Fund Contribution | Added 1o Fees
(See criteria on back) (1 Make Chaeck Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE ST 7 Delele TIILE I change 1) Addition
NEME KIELLA, JERRY P. NANE
streer aporess | 4167 SUNSET DRIVE SIREET ADDRESS
CITY -ST- 2P ZOLFO SPRINGS FL CT-8T-2IP
TILE VP 1 Delete TITLE [Tchange [ Addition
NAME KIELLA, LINDA J NAME
street aoorcss | 4167 SUNSET DRIVE STREET ADDRESS
GATY-S$T-29 ZOLFO SPRINGS FL CITY-ST-41P
TITLE PRD O Detete TITLE [ Change  [] Addition
HAME KIELLA, LEWIS M NAME
street s00sess | 4167 SUNSET DR STREET ADDRESS
crv-srze | ZOFQ SPRINGS FL 33890 CITY-5T-2°
TLE (1 Delate TITLE ) Change ] Addition
MAME MAME
STREET ADDRESS STREET AODRESS
CITY-SI-21P CITY-ST-2P
TITLE O] Delete TITLE [ Change [ Adatien
MAME MAME
SIREET ADORESS STREET ADDRESS
CITY-87-21IP CITY-8T-21IF
TITLE 7 Delete TILE O Charge [ Adetzion
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-3T-2IP
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eggtute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmed! with an address, with all Qt spfike empowered.
,e'y - : H 1 z . // S,
S / e | Yy AN
SIGNATURE: Ygus PN V\ Lew:is M Keofle Y~1{-dj
b GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic Gaytere Prons £

CR2E034 (10/00)



