FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 837013
1. Entity Name N 01-13-2003 20676 007 150.00
LANDS INCORPORATED OF RHINELLANDER
Principal Flace of Business Mailing Address
512€ SO GALVIN TR 5126 SO GALVIN TR
FLORAL CITY FL 34435-2107 FLORAL CITY FL 34435-2107
- | . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
39—1 173030 Not Applicable
Zp Country op Country 5. Cerfiicale of Status Desied [ 98-79 Additional
E— . ———f - L= e . . o . - Rl - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, FLORENCE B.
5126 SO GALVIN TR.

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

FLORAL CITY FL 34436

City . FL Zip Code

8. The above named entity submits 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
the obligations of registered agent. -

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 . _— )
. 9. Fiect Fi
Afer My 1,2003 o wil b 55500 e P B0 1y $5,00 vy 5o
iake Check Payable to Fiorida Department of State ’
10. QFFICERS AND D!IRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O detete TILE [JcChange [ Addition
NAME FOX, FLORENCE B. NAME
sTReET AooRess | 5126 SO GALVIN TR. STREET ADDRESS
CITY-ST-2P FLORAL CITY FL CITY-ST-21F _
TLE D [ Delete TITLE (1 Change  [J Adgilion
NAME FOX, FLORENCE B. NAME
STREET ADDRESS | 5126 SO GALVIN TR STREET ADDRESS
SOCSIR o | RLORALCITY.RL . . _ .. - SSTW ) e - —
TITLE S0 [T pelete me [JCrange  [J Additien
NAME MILLER, ROBERT G. HAME
STREETADDRESS | 500 FARGO BLVD STREET ADDRESS
CITY-5T-2P GENEVA IL 81034 CITY-S7-2IP
TITLE VsD 1 Delete TITLE O Changs  [J Addition
NAME MILLER, ROBERT G NAME
STREETACDRESS | 500 FARGO BLVD. STREET ADDRESS
CITY-ST-2IP GENEVA IL 61034 CITY-57-21P
TITLE [ palste TITLE ‘ [JChange (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-sT-209
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes.. | further certify that the information
indicated on this report or supplermental report is true and accurate and 1hat my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:-and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ___ SZ 2l TR E B GASHED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Baylime Phone #

CR2E034 (10/02)




