S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 654726

1. Entity Name __

T. & P. LAND, INC.

Mailing Address
1482 MAIN STREET

Principal Place of Business
1482 MAIN STREET

P O BOX 277 P O BOX 277
CHIPLEY FL 32428 CHIPLEY FL 32428
us * us

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91300 010 ***150.00

AEREAR RO RARRARR T

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'2029087 , Not Applicable
i Zi Counit iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, FRANK A.
1482 MAIN STREET

Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY FL 32428

City

Zip Code

FL

SR < fsrece

‘5/'30 e Nt

(NOTE: Registersd Agent signalure required when reinstating)

BATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00
O Make Check Payable to Departrnent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
CFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p S n ' O celete TMLE [OJChange  [J Addition
NAME PIERCE, FRANK A. - NAME

STREET ADDRESS | 1001 HIGHWAY 77, SOUTH STREET ADDRESS

orv-sT-zf | CHIPLEY FL CITY-5T-2PP

TITLE VP [ petete THLE [ change [ Addftion
NAME PIERCE, DOROTHY L. NAME

STREET ADDRESS | 1001 HIGHWAY 777, SOUTH STAEET ADDRESS

CITY-5T-2P CHIPLEY FL CITY-ST-2IP

mLE TsT - - - == [-pelate THE - - |- — - - - [ change [ Addition
HAME MONGOVEN, MARS| HAME

STREET ADORESS | 1001 HIGHWAY 77, SOUTH STREET ADDRESS

CITY-S§T-2IP CHIPLEY FL CITY-87-ZIP

TIME [ celete TIMLE [ change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

e 1 Delete TILE (J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3

of the corporation or the receiver or trugfee powered Lt

changed, or on an attachment g an address, wit

SIGNATURE:

S e ETAe

Pt

)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

55C-63F Lot

SRRNK P STE e KRB0 G

Data Daytima Phone #

(Lo ol LV VRN |

nv

CR2E034 (9/071)




