FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # 295022 Secretary of State
1. Entily Name 05-01-2003 90366 014 ***150.00
GULF STATE LAND CORPORATION
Principal Place of Business Mailing Address :
14240 REESE DR. 14240 REESE DR. '
LAKE WALES FL 338538393 LAKE WALES FL 33853-83%3
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 147732 Not Applicable
| i Country Zip | {Country . . $B_75 Additional
_E?j:- o= BM;&E / 5. Cerfificate of Status Desired O Fee.Requirecg onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

BRANDON, JACK P.
130 E. CENTRAL AVE
LAKE WALES FL 33853

i City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The Above named g

; {y submits this staternent 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 --*-\

2, /Mll/ | '///4/08

\

SIGNATURE
of ragistered agﬂt and title if applicable. [MOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ;| Trust Fund Copnlr?bulion‘ ¢ O fdsd.tgic:owl’::isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Addition
HAME DEHAVEN, JR. FORD J. NAME
staeeT aoress | 14240 REESE DR. - e AnDRESS
orv-s-2r | LAKE WALES FL CITY-8T-21p
TILE sT [ pelete THLE [Jchange [ Addition
HAME DAILEY, LAURA O NAME
streeT aDDRESS | §4240 REESE DR STREET ADDRESS
orv-st-2r |LAKE WALES FL CITY-ST-28 3 —
mE - ] Detele TImLE ' O Change ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | - CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P ) ’ CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin 3 does not gualify 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 shal! 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjwith an addresg, with all otherTkBempowered.

SIGNATURE: QL8 TIRIBIREREC .~ L/l o=

P SIGNING OFFICER OR DIRECTOR 7 Hate Daytima Phona #

GG RN

"y

CR2E034 (10/02)



