2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 386776 Secretary of State
1. Entity Name 00
FOUNTAIN FRENCH LAND CO., INC. 01-09-2003 90038 023 ™7150.00
Principal Place of Business Mailing Address
U.S. HWY. 301 SOUTH U.S. HwY, 301 SOUTH X
P.0O. BOX 502 P.0. BOX 582
S e — O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ] Number Applied For
R R } 59—1484922 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied ] ?g;g?q Additional
6. Na"-ma and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
??;‘;Eggzghagg; JCOT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 ’
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepgt
_ the dhligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Foe will be $550.00 - B e ™ O habetio s
Make Check Payable to Florida Department of State ‘
0. '  GFFICERS AND DIRECTORS | [EER ADOITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
ME PC 1 Delete TIMLE [ Change [ Addition
NAME MOORE, WILLIAM NAME
streer aoress | US HWY 301 S STREET ADDAESS
orv-st-ze | NAHUNTA GA CITY-ST-2P
TITLE D O pelete TITLE [T Change [ Addition
NAME BONVENTRE, BETTY JO HAME
swaecT aooaess | 11943 GREENWOOD CT . STREET ADDRESS _
CITY-ST-2IP JACKSONVILLE'FL — CITY-ST-2P ~
TITLE v [ palete TILE [ change [ Additicn
NAME HENDRIX, DANA HAME
staeeT anoress | ULS. HWY. 301 SOUTH STREET ADCRESS
CITY-ST-71P NAHUNTA GA CITY-ST-2IP
TILE S0 O Detete TILE CJchange [ Addition
NAME MOORE, iDA NAME
s7reet anoress | US HWY 301 S STREET ADDRESS
CITY-ST-2IP NAKRUNTA GA ) CITY-8T-2ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21F
TITLE [ elste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity 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 ar director
of the corparation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬁﬁ’ TR A< CwiiliGi Moore, President  1-6-03 (912) 462-6442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

CRZ2E034 (10/02)




