2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652597 FILED
1. Entity Name May 08, 2000 8:00 am

PLANTATION LAND & CATTLE CORP. Secretary of State

05-08-2000 90127 008 ***150.00

Principal Place of Business Mailing Address
4290 OLD KINGS RD HC-1 BOX 53H
BUNNELL FL 32410 BUNNELL FL 320110:9715
Us us
T T KRR RTRA SRR
4260 OM Kingt Wl Sor | 4260 00D finge &l So.
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE it THiS SPACE
Ci i - - -
Floylen Beach FR 3 g lex Bovich FL T 591977975 o At
Zi§ 2173 A C%L‘)"/Eg ‘ Z_ép’),—fg A Ci;: ‘47/,,‘,1 5. Certificate of Status Desired O gg;zznﬁse(ﬁﬁonal
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DANCE, GEORGE e :
{P.0. Box Numbgr is Not A I
OLD KINGS ROAD B ew ol Weps REL So,
BUNNELL, FLA 7
32110 o 4 5, Code
' T Aq fen. [TeRN FL [2%%z26

8. The ahove named entity 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 prinfed name of registared agent and title if applicable. (NOTE: Ragistered Agert signature required when rainsgtating) DATE

i ion is eligl isfy i i " )
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T I y v
< T rust Fund Contribution. O Added to Fees
(See criteria on back) l;ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TLE . [dchange  [J Addition
NAME NAME -~ o

DANCE, M GEORGE sgev o LD Hings £d:S0
sTreer ADDRESS | OLD KINGS STAR RT 8X 53H STREFT ADURESS
crv-st-ze | BUNNELL, EL 32010 GITY-5T-2P Llaqlent Besch AL 32536
TITLE STD 3 Delete TITLE [Jchange [ Addition
NAME DANCE, NANCY H NAME ’( 2L
streer aooress | OLD KINGS STAR RT BX 53H sreeraoniess | 3ZO0 O (D Kings SO
crv-sT-2¢ | BUNNELL, FL 32010 a2 | Loy lew Begeh  fh 2236
THE Bl et e e e =Pl Dl e R | e e e e~ [l Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-§T-2F
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TTLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GIy-51-2IP CITY-§7-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
LITY-S7- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or the receiver or jdSkee empaowerggin execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment wiresa: with

ike empoweared.

| SIGNATURE: __SXkZ e~ R e Geoege Dnice ‘//za/ 0o God .437-2(07

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E024 O



