2003 FOR PROFIT CORPORATION

FILED
Jul 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNITED STATES LAND CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F01000001780 s

%

Secretary of State

07-08-2003 30025 039 ***550.00

Principal Place of Business
40262 FOXFIELD LANE
LEESBURG VA 20175

Mailing Address

40262 FOXFIELD LANE
LEESBURG vA 20175

2. Principa! Place of Business

3.

Mailing Address

MR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number _ 365 Applied For
. _ - L I . ‘_54 1 22_4 . _ _ |.. .INet Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the cbligations of registered agent.

F

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. | am familiar with, and accept

SIGNATURE

[ ‘f‘; c?ignature. typed or printat name uf_ ragisterad agent and titte if applicable.

(NOTE: Registered Agant signatuta required when reinstating)

DATE

" FILE NOWII! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS l_11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 j
e PTD [ Delete TTLE [ Change [ Addition |
NAME PERRY, ALFRED A NAME

stréeT sonsess | 40262 FOXFIELD LANE STREET ADDRESS

Cy-ST-7P LEESBURG VA 20175 oITY-81-2P

TITLE SD [ Delets TITLE 1 sD W] Change  [] Acdition
HAME PERRY, MARY JOY A NAME PERRY, MARY JOY

sTReeT aDDREsS | 40262 FOXFIELD LANE — LN sieer anomess |, 40262 FOXFIELD LANE

CITY-5T-2PP LEESBURG VA 26175 T T T Ew\(.s'[_z;p LEESBURG, VA 20175 ) T e -

TTLE [ Detete TMLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GITY-S7-2P

TILE [ palete MLE [l Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-ST-2P

TILE [ Dalete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ oelete. ... § TTLE - - [ change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empcwereld 1ohexecute this report as reguired by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Biock 11 if

all other like empowered.

Daytir® Phono ¥

8Y bveerio

CR2EG34 (4/03)



