2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000034829

1. Entity Name

CONFEDERATE LANDING, INC.

Principal Place of Business Mailing Address

243 KIRKLAND RD P O BOX 2071

NEW SMYRNA BCH FL 34667 NEW SMYRNA BCH FL 32170
us us

2. Principal Place of Business

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90079 042 ***150.00

LIRS W

M — K

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—3376324 Not Applicabte
Zie Cotiniry T Zipr e Counlly £ st 3~ B ificate of Staws D_e“s'ifea‘w-'"=P$Q'75~Adgiqona',__ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN B LOVEJOY Street Address (P.O. Box Number is Not Acceptable)
245 KIRKLAND RD
NEW SMYRNA BCH FL 32169

L City FL Zip Code

the obligations of registerad agent.

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. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
. [ Signature, typed o printed nama qfl_‘[egistered agent and title if applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
"~ [FILE NOW!!! FEE IS $150.00 . N
2 oF . : k. 9, Eleclion Campaign Financing $5.00 May B
Ly o . y Be
After May 1, 2003 Fee will'be $650.00 Trust Fund Contribution. (0 Addedto Fees

10. j OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P O oelete TITLE [J change [ Acdition
NAME OWEN B LOVEJOY DDS NAME

streeT aporess | PO BOX 2071 NJA - - STREET ADDRESS

CITY-8T-21P NEW SMYRNA BCH FL 32170 CITY-ST-2IP

e VP ety [ Detete TITLE O chenge  [J Addition
NAME LOVEJOY, OWEN B NAME

STREET ADDRESS | 4040 COMMERCIAL WAY STREET ADDRESS —_—

CITY-$T-2P SPRING HILL-FL-34608 - — - - - —seeevmem—. . . f.00V-SEZE e e e

TTE S O Detete, THLE [ Change [ Addition
" NAME SHENMAN, JAMES A NAME

STREET ADDRESS | 1411 BRANDY SHORLS DR STREET AODRESS

CITY-§7-2IP CONYERS GA 30013 - CITY-ST-2ZP

TITLE T [ Delete TITLE [Jchange [ Addition
HAME SHERMAN, JANET L NAME

streeT Anoress | 1411 BRANDY SHOELS DR STREET ADDRESS

CY-ST-2IP CONYERS GA 30013 ) CITY-ST-21P

TITLE : . . B O pette ) TITLE . . [ Change [ Acdition
HAME , NAME e .

STREET ADDRESS ] ’ STREET ADDRESS "

QITY-ST-7IP ) . CITY-5T-7IP .

TITLE [ pelete TTLE [ Change [ Addition
NAME ; . - .o — TN NAME R “

STREET ADDRESS : 2 STREET ADDRESS '

CITY-ST-7P . o . omv-srze

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYFEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all otfjgr like empowered.
SIGNATURE: M\ﬂ;’;(/mﬁﬁ 2-27-73
g

Date Daytima Phona #

-

CR2E034 (10/02)

Fl




