2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 230479 . Feb 02, 2001 8:00 am

1. Entity Name
LANDRUM-YAEGER AND ASSOCIATES, INC. Secretary of State
02-02-2001 90262 008 ***150.00

Principal Place of Business Mailing Address

33758 CAPITAL CIRCLE NE 3375-B CAPITAL CIRCLE NE
P.O. BOX 14099 P.O. BOX 14099 U LN ALY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

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

City & State City & State 4. FEI Number 59'0897124 Applied For

Not Applicable

VAL s

2 Country p Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e | Name . - - -
Sﬂgg%ﬁﬁwglmm NE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registersd Agant signalure required when remnstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. F
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 0 loclion Campatan Financing fgﬂ%’gfﬂ
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [] Ghange  [_] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME P [ Celets
NAME VAN LANDINGHAM, WILLIAM

STREET ADORESS | RT. 4 BOX 1359

CITY-ST-21P QUINCY FL

TITLE [ Change  [] Addition
NAME

TITLE c [T Delate
NaME LANDRUM, R. GARY

StReeT ADDRESS | 3815 BOBBIN MILL RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

NAME ' CAMPBEE jﬁ B

i
e VP o[ Dskete | e ] (3 Change [ Addition

NAME
STREET ADDRESS | 6004 OXBOTTOM MANOR DRIVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-S1-2P
TMLE VP [ Delete TITLE O changs [ Addition
NAME JAY, E. SCOTT N NAME
STREET ADDRESS | 570 MEADOW RIDGE DRIVE STREET ADDHESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TME ST O Delete TLE ' O Change [ Addition
HAME HUGHES, JAMES W. HAME '
STREET ADDRESS | RT, 3, BOX 3806 STREET ADDRESS
CITY-ST-20P HAVANA FL CITY-ST-2P
TILE O Delsts TITLE [(Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shail 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 to execule this report as required by Chapter 607, Florida Spatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach m_ ithan addrees Jwit r like empowered. .
SIGNATURE: %- — %/éfm /Q Mlil/a i |/ 27/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR mnsM U Date { [ Daytima Phong #

CR2E034 {10/00)



