FILED

2001 UNIFORM BUSINESS REPORT (UBR} Jun 19. 2001 8:00 am
DOCUMENT # F95000001328 Secretary of State

1. Entity Name e
AULD LAND SYNE. INC. 06-19-2001 Q0878 037 150.00
Principal Place of Business Mailing Address
584 SOUTH FLETCHER AVE. 584 SOUTH FLETGHER AVE.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5&.1688526 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AULD' RIC Street Address (P.O. Box Number is Not Acceptable)
T T Q.
584 SOUTH FLETCHER AVE. : P
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ut | 05~0/-01

SIGNATURE

Signature, typed or printad nams of registeffzd agent and titis app'hcab\e (NGTE: Registered Agent signature required when reinstating) DATE
It
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax fi\inc_?requiremegsand elects tg‘do s0. Q ____ After MAY.1, 2001 Fee willsbe_$550.00 10- E:iz:u;zr%agfzr?gjﬂr?ﬂCIﬂg O ﬁcﬁi?ﬁot I'\gay oo
TSescieracn tack LI [ TIake Chock Payable To DepariBn of Ste | T I HBMO 2. AddedtoFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Detste THLE vP [ Chenge mdditinn
NAME AULD, RICHARD NAME PAUL A. Aul-ﬁ
streer apoess | 5964 HWY 29 SREETADDRESS | §°B Y 5. F@/{ » /{ ve.
ov-si2_| PALNETTO GA 30288 51| Amelia Mand| FL 320 7Y
TILE SD [ Delete TITLE ! [] Change  [] Addition
HAME AULD, JO ELLEN NAME
steer aooess | 3882 BAY WIND DR STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL 32561 CITY-ST-2P
TILE - s e e . [ petlete - TIMLE [} Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Al 4wt p ps5-0l-0f PY-277-702

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Dato T o vime Phone #

l

CR2E034 (10/00)




