2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jun 27,2001 8:00 am
DOCUMENT # F52505 | Secretary of State

SLOAN LAND COMPANY, INC. l/ 06-27-2001 90290 038 ***550.00
Principal Place of Business Mailing Address
/0 NOEL J. WOODSON C/0 NOEL J. WOODSON
2923 COVE TRAIL 2923 COVE TRAIL
WINTER PARK FL 32789159 WINTER PARK FL 327891159
us us
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BG-2167637 Applied For
Not Applicable
Zip Country Zip Country g  $8.75 Aaditional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — .- Name I
" WOODSON, NOEL J.
Street Address (P.O. Box Number is Not Acceptable
2923 COVE TRAIL ( prale)

WINTER PARK FL 32789

City FL Zip Code

8. The abfve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
o arimg oo™ | porMaY S 2001 Feowil bog3b00p | " St Camosin Frncing | §5.00 vy 6e
= ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ViD O pelete TNLE [ change (7 Addition 8
NAME WOODSON, DENNIS M. NAME =)
sTREET AoDRess | 2023 COVE TRAIL STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL CITy-§T-2IP a
TILE PSD [ pejete TILE O Change [ Addition %
NAME WOODSON, NOEL J. HAME
streer aporess | 2623 COVE TRAIL STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TILE [ Delete TILE _ O Change [ Addition
NAME = = s = e e T T T e T NaME | e o T T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-8T-21P
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-21P

13. | hereby certify that the information supplied with this filing deces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the carporation or the receiver or trustee empowered 1o execgte this report as regaigg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all aher likdgmpdwersad, \ u
4LYN- {33
SIGNATURE: __ \. X \ - 2S00 |
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR b Dar¥ Daytima Phons #




