" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004136 May 17,2001 8:00 am

1- Eniy Name Secretary of State

FOR LAND SAKE REALTY, INC. 05-17-2001 91279 006 ***150.00
Principal Place of Business Mailing Address
4710 KINSEY DR 4710 KINSEY DR 1 ge -
TYLER TX 75703 TYLER TX 75703 4 b 5 5 4 5
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  75-9733003 Appiied For
Not Applicable
ZI-? i o] C_ou_mr_y - . Ze Ea - - MCaumry_ - 5. Certificate of Status Desired. __.. [[] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, BENJAMIN E Street Address (P.C. Box Number is Not Acceptable)
ree s {P.C. Box al
876 ORIOLE DR. e
WINTER HAVEN Fi. 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. Tmsfﬁprporam-:n is ehgtbl: th) Satlsfy(;ls intangible At H;,Egy?‘ggm FE |S|[$;e5::500 0 10. Election Campaign Financing $5.00 May Be
Tax |m.g r.eqmrement and elects to do so. er ' ee wi ' Trust Fund Contribation. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD [ Delete TITLE [ Change L) Addition
NAME CROSBY, BEN NAME
smeer aooess | 876 ORIOLE DR. STREET ADDIRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST-21P
TITLE vD ] Delete TITLE [ Change  [] Addition
HAME STIEFEL, MELVIN ) NAME
staeeT anoress | 4710 KINSEY DR STREET ADDRESS
cry-st-2¢ . .| TYLER.TX.75703.— .. - - e e - . R-CITY-ST-ZIR .- - e e ame -
TIMLE STD O Delete TITLE STD BX) Change [ Addition
NAME DEWET, HENK NAME DEWET, HENK
stmeer aooress | 116 E. HERITAGE DR STREETADDRESS | 3933 FM 344 E.
CITY-ST-21P TYLER TX CHTY-ST-2IP TYLER, TX 75703
TITLE . O Delete TITLE [Jthange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TMLE 3 Delete TMLE [dcrange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment with an address, with ail other like egnpowered.
SIGNATURE: # £e/by (4p3)58(-38€3
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O

CR2E034 (10/00}



