. FILED

.- 2003 FOR PROFIT CORPORATION Mar 0§, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 498506 5 03-05-2003 90047 031 ***150.00
1. Entity Namg
WEBSTER LAND COMPANY
Principal Place of Business Mailing Address
132 BUSHNELL PLAZA ' P.O. BOX 248
BUSHNELL FL 335130248 BUSHNELL FL 335130248
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. " [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4, FE! Number Applied For
) 58-1655724 Nol Applicable
Ze Counlry Zp } Country 5. Certificate of Status Desired (] 38.75 Mdiﬂam!
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNeme T T - : _
HA@M' T RICHARD ’ Street Address (P.O. Box Number is Not Acceptable)
132 BUSHNELL PLAZA
BUSHNELL FL 33513
: City FL Zip Code
- §.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla, 1 am familiar with, and accept
he obliga_mons of registered agent. ", -.
SIGNATURE i
S le .S&wm.hfp‘wor mnmwmgi;magemwtiﬂaiawnma {NOTE: Ragi: Agert sigr raquUIred whon fex ing) DATE
. - 1
o F"‘E NO‘_‘J,II!_..FEE 15 $150.00 9. Elgclion Campaign Financing $5.00 May Be l
~ " AfterMay 1, 2003 Feo will bo $550.00 ' : Trust Fund Gontribution, 0  Addedto Fess :
Make Check Payable to Florida Gepartment of Stats .
0. - it - < F . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PVDS E = 7 Datets TNE {JChange [ Addition | &
Naw HAGIN, TRICHARD . NAME - 2
streer apoRess | 132 BUSHNELL PLAZA STAEET ADCRESS 3
GiTY-57-7P BUSHNELL, FL 00000 -~ CITY-ST- 2P Y
TIILE ’ 0 1 petete TTLE © [Ocrange [ Addition g )
NAME o MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST. 2P - CITY-ST- 2P
CRTLE . L e . -..—-.-_-D.Deme.——- TTE = "7 = ™ T e T e I - -D Clmue""D‘Mdilion'
NAME _ _ _NAME } —
STREEY ADDRESS - '—_ i STREET ADDRESS
CIry-S1-21P CITY-57-21P
ME O Delete me O change [ Aadition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITY-51-2P ' CIIY-ST- P
TITLE £ Delete TALE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-21p
TME O celets TITeE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-0P CITY- 8- 2P
12. ! hereby certity that the information supplied with this 1i|iné; does not qualify for the exempticn stated in Section 119.07&3)0). Florida Statutas. ! further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same Jegal effec as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustes empowerad 1o axecue this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ijf empowered.
SIGNATURE: SIGA QUIRED 2-171-2e03 3IV2-793-Zgo2
SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




