]

2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
657489 N

DOCUMENT #

1. Entity Name

SUWANNEE PROPERTIES, INC.

ecretary of State

04-23-2003 90118 002 ***150.00

Principal Place of Business
P.O. DRAWER K
LIVE OAK FL 32060

Mailing Address
P.O. DRAWER K
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

U WARERWIR W

Suile, Apl. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1986473 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Dasired (] Eeae.zesq L‘:?:;tiona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na,me P e e e
_—MOTT'J JAGK Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 90 WEST
LIVE OAK FL 32060
20 City FL Zip Code

8. Tﬁé,‘abé\;{e named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe;p,b/'hf‘ggtions &f registered agent’

£ Signature, lyped o printed i)amé of ragistered agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
40 &

A

FILE NOW!!! FEE{S $150.00
After May 1, 2003 Feeill be $550.00
Make Check Payable to F}os;da Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O petete TITLE [ Change [ Addition
NAME MOTT, JACK HAME

STREET ADDRESS | P.0). DRAWER K STREET ADDRESS

CITY-ST-71p LIVE OAK FL 32080 CiTY-ST-2IP

TITLE STD ] Delete TITLE [ Change [ Addition
NAME MOTT, DANNY NAME

STREET ADDRESS | P.0). DRAWER K STREET ADDRESS

CITY-ST-ZIP LWE OAK FL 32060 CITY-ST-2iP

TITLE O palete TITLE [ Change  [J Addition
NAME NAME - -

STREET ADDRESS _ Lsmesrmooness | _om s e = T T T

CITY-$T-21P e i e - mTTEET TR env-s1-2p

TILE [ Daleta TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delets TILE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIFY-ST-21P

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certffy that the information
indicatéd 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 ofiicer or director
of the corparation or the receiver g stee 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, or on an attachment with an §ddresg, with all cther like gmpowered.
386 3202

SIGNATURE: Y[ 0%

AU FVQUIRED 6

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Sruaung

CR2E034 (10/02)



