2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ1000003077 Fg'éc}%’tf?,? %)fsé(t)gtg "

1. Entity Name

e £
LAND SPECIALTIES, INC. 02-11-2002 90007 028 ***150.00
Principal Place of Business Mailing Address
I25ANKONYFARMSDRIVE 0O 80X 1270- , UVVRUY Y
CLARKES‘J[LLE GA 0523 CLARKESVILLE GA* 30523 A
2. Prir-.:ipal Place of Business 3. Mailing Address H““ll "" ||| ml” |Im II“I Im"lmllmm" Ilm ‘Il" ||'| IIH‘
E - -
Suit }Apt #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
58'2576532 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired | $8.75 Aditional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELh VIRG“' Street Address (P.O. Box Number is Not Acceplable)
172, FLORIDA SHORES BLVD.,
DAYTONA BEACH SHORES FL 32118
City FL Zin 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.

SIGNATURE
Signature, typad or printsd name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Iniangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Foes
(See criteria on back) | Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE Secretary [ Change X%é\ddiliun
NAME LOVELL, VIRGIL E NAME Brian L. Bagwell
STREETADORESS | PO BOX 1270 STREET ADDRESS P. 0, Box 1270
ory-sT-2P | CLARKESVILLE GA 30523 erm-S1-2P Clarkesville, Georgia 30523
TITLE VC O pelete TITLE [ Change [ Addition
e BAGWWELL, BRIAN L e
STREET ADDRESS | PO BOX 1270 - STREET ADDRESS
CITY-ST-2ZP CLARKESVILLE GA 30523 ‘ CITY-ST-2P _
TITLE B I S XX K Xpelete. TITLE ] Change [ Addition
NAME ANDERSQON; BRENDA C NAME
STREET ADDRESS po BOX 1270 STREET ADDRESS
CITY-ST-ZP , CLAHKESV]LLE m CITY-ST-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-S3-21P

5 filing dogs not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
urate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s l
indicated on this report or supplemegAtal report |
of the corporation or the recaiver oftrustese

SlGNATURE ERTIE Virgil Lovell, President 1/16/02 706-754-9529
‘” & U etk

] SIGNﬁTUFlE}ﬂD Tvteo Qg,wmﬁ';lsn NAME OF/éIGNING OFFICER OR DIRECTOR Date Daylime Phone #

>

CR2EG34 (9/01)




