2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000036682

1. Entity Name

WACCAMAW LAND CORPORATION

Principal Place of Business Mailing Address
1330 PHILLIPS ST 1330 PHILLIPS ST

GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90049 030 ***158.75

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3244 103 Not Applicable
Zi Count Zi Count
° oy ® ounty 5. Certificate of Status Desired [2/$8 75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GRADY H
1279 KINGSLEY AVENUE
#117

ORANGE PARK FL 32703

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicakle.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . } ' ,
Tax ﬂlingp reqx.iiren':entg and elects toy do so. ¢ After May 1, 2002 Fee will be $550.00 1. 5:32?22[1%&? ;atf,: uft:igr?ncmg ] ﬁi}gqob‘;?é?e
(See criteria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTCORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE D O Delete TITLE [ change  [] Addition
NAME 1ACOBS WILLIAM A NAME
STREET ADDRESS 1330 PHILLIPS ST STREET ADDRESS
orv-st-2p | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE V [ pelete TIFLE [ Change [ Addition
NAME DIETRICH, WILLIAM G NAME
STREET ADORESS | 2973 BERNICE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE ST O Delete - TITLE L (1 Change [ Addition
NAME JACOBS, MARION A NAME
STREET ADCRESS | 1457 OVERLOOK TERR STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32780 CITY-ST-2P
TILE ' O elete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar | CITY-ST-2P
TILE R [ telete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE 7 Delete TITLE [[] Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 corparation or the recewer Ox trustef pmpowered 1
55, withall

changed, or on an atiachi

ormgecute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INT702 X1

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAM&Q

SIGNING OFFICER OR DIRECTCR

Date Daylima Phona #

FOLIUAAAS

nwv

CR2E034 (9/01)




