FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P93000046015 Secretary of State
1. Entity Name 01-24-2003 90118 013 ***158.75
CONTINENTAL ACREAGE COQ., INC.
Principal Place of Business Mailing Address
307 PALMETTO ST P.0. BOX 733
TITUSVILLE FL 327% MIMS FL 32754
2. Principal Place of Business 3. Mailing Address
2909 Jasmipne Street 2909 Jasmine Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, . . : . . 59-3240915 -
Titusville, Florida Titusvill Florida Not Applicable
Zi Counts Zi Count iti
g cunty P ountry 5. Certificate of Status Desired 5 $8.75 Alddmonal
32796 Brevard 32796 Brevard Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . LN.'amr;‘ . .. - e e =
- et T . Rl SN —— - R < e
DENNARD, TIMOTHY R ‘Jodi VanFossan' Stock
Street Address (P.O. Box Number is Not Acceptable)
5200 AMY WAY 2909 Jasmine Street
MIMS FL 32754
. City . . Zip Code
- Ritusviile FL
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
the obligatfo of registered ageng.
.
SIGNATURE Z4ViA kS 01/01/03
Signature, typed or pnnted name of w 'ed agent and titla if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW!1 FEE IS $150.00 . N ,
. El F
At Hay 3, 200 Foo i be $550.00 R e B i
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P A Delete TITLE [T change [ Addition _%
NAME DENNARD, TIMOTHY R JR NAME 2
stReET aboResS | 5200 AMY WAY STREET ADDRESS 3
GITY-ST-2IP MIMS FL CITY-§7-21P 3
o
TNLE Vs [T Delete TLE P 5 change [ Addition g
NAME VAN FOSSAN, JOO A NAME .
STREET ADDRESS | 2000 JASMINE STREET STREET ADDRESS Stock, J oc.i 1 VanFossan
ore-st-zr | TITUSVILLE FL 32796 oIY-ST-2IP 2 ?23 Jasmine Street
TME [ Delete THLE - [J change [ Addition
NAME NAME
STREET ADDRESS . P - v~ -l STREET ADDRESS|. - - _— T~ - T
CITY-ST-ZIP GiTY-ST-21P
TITLE [T petete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
ILE [T Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZIP CITY-51-2IP
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




