2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000003576 Feb 04, 2000 8:00 am
. Secretary of State
TWENTIETH CENTURY LAND CORPORATION ry
. 02-04-2000 90081 033 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 6749 POST OFFICE BOX €749
COLUMBUS GA 31917 COLUMBUS GA 319176749
B012568
i T [ AN MG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58—0944033 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d gg‘g?qlﬁiﬁﬁonal
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM™ —~ "~ T T [ Svest Address (PO, Box Number s ot Acceplable) s T
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
) 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 Flarida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE S $150.00 10. Election ) .
. o ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T rust[Funda(rin:;r?bution. " 0 fc?ée%QOhgiisB ®
(See criteria on back) O Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PC O peleta TITLE [ change [ Addition
NAME HEARD, WILLIAM T NAME
smreer aoovess | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STREET ADDHESS
CITY-81-ZiP COLUMBUS GA 31904 CITY-$T-2IP
TINLE sD 3 pelete TITLE [Jchange [ Addition
NAME FELDNER, RONALD A NAME
steert ouiess | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STRGET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-5T-2IF
mME . |D_ S . - Oopekes . mE ) o 7 O change [ Adgftion
e | ALLEN,CUIFTON e ==
street ooness | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STREET AODRESS
onv-sT-2P | COLUMBUS GA 31904 CITY-5T-2IP ‘
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5i-21p CIy-s1-7ip
TTLE 1 pelete TE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP .- CITY-51-2P
e —————

13. | hereby certify that the informationfupplied with this fillng Bsas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerflental report is true and acclyrate 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 fr tgastee empower e¢kjs report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=l ppes /-2 2800 Qol-R3-////

ED NAME OF SIGNING OFFICER OR DIRECTOR Date [ayume Phona %

CR2E034 (9/99)



