2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 230479 R ecretary of State

1. Entity Name ke s
LANDRUM-YAEGER AND ASSOCIATES, INC. 04-28-2003 90954 022 ##7150.00

[ Principal Place of Business Mailing Address
3375-B CAPITAL CIRCLE NE 33758 CAPITAL CIRCLE NE —_———v v v
P.O. BOX 14059 P.O. BOX 14039

e i O

2. Principal Place of Business.

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
59-0897124 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired 0 ?ese-g?q Q:Ld;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e Name o - ) T
DRUM'R ¥ Street Address (P.O. Box Number is Not Acceptable)

3375-B CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

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. | am familiar with, and accept

the obligations of regisigred agent.
SIGNATURE | ! : (L NOAC A& = wm
Bl or pringa T Y DATE -

Sijna UStered agent and if applicablt (Nf;TE Registerad Agant signature required when reinstating)

FILE NOW!!! FEE 1S $150.00 . o
s 9. Election Campaign Financing $5.00 wmay B
After May 1, 2003 Fee will be $550.00 Trust Fung Cortribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - P ) [ petete TILE [ change ] Addition
NAME VAN LANDINGHAM, WILLIAM NAME
street acoress | RT. 4 BOX 1359 ' STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-ZIP
TILE C O Deiste TITLE Clchange (] Addition
NAME LANDRUM, R. GARY NAME
STREET ADDRESS | 3815 BOBBIN MILL RD. STREET ADDRESS
cmv-st-2¢ | TALLAHASSEE FL CITY-ST-2P
e W - e e - — - [Cloeete -----f TLE L e L {Jchange [ Addition
NAME CAMPBELL, JR. B NAME
STREET ADDRESS | 6004 OXBOTTOM MANOR DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP
TITLE VP O Delete TILE : [ Change [ Addition
NAME JAY, E. SCOTT NAME
sTReeT ADORESS | 570 MEADOW RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL. CITY - ST-2IP
TITLE ST O petete TMLE [ change  [J Addition
NAME HUGHES, JAMES W. NAME
sTReeT ADDRESS | RT. 3, BOX 3806 STREET ADDRESS
CITy-51-2IP HAVANA FL CITY-ST-2IP
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-2IP

12. | 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 cn this repart or supplernantal report is trde an afe aaehthat my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corporation or the receiver or trustee emgow ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atige nt wigh an addressfwi e Jred. ] ,
SIGNATURE: wﬂ,@ﬁw@ SN U2 TR e N0 %}?}%‘f}?l(ﬁj

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



