2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G23569 7 Apr 25, 2000 8:00 am

1. Entty Nam 3 ecretary of State
JACKSONVILLE LAND FOHMATIONS, lNCOHPORATED 04-25-2000 90028 042 ***150.00

[ Principal Place of Business Mailing Address

327 CHESSER RD P.0. BOX 597
HOLUSTER FL 32147 SPRINGS FL 320430597 0

us

4y avvy

= Pl e s D B (AR AR
0. Qb o i
Sulte, Apt. #, etc. Suite, Apt. #, elc. _.DONOTWRITE IN THIS SPACE
City & State ity & State 4. FE| Number 264 Applied For
/S TERL., PC .7 59-2254685 Not Applicable
Zip Country Z 45—~ | Cfntry - A/ gt i red~ =) — $8.75 Additional
g 0'2- / ¢7 (&l ma 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DlNGMON' CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
327 CHESSER RD
HOLLISTER FL 32147
City FL Zip Cade

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

SIGNATURE
Signature, typed of printac name of registered agent and titie if appiicabie. {NOTE: Rogistared Agant signaturs raquired when rainstating} DATE
o o s g o wrmse | PLENOWIL FEE @ 61000 | ot comvarrnig 95,00 iy
4 (e ! d - Trust Fund Contribution. - Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete T ‘ O change [} Addition
NAME DINGMON, CHARLES E NAME
staeeT aooResH-P-O-BOX 507 0O STREET ADDRESS
CITY~ST-7P ot L H—pr S TRE F; CITY-5T-2IP
TITLE B {7 Delete TIME ¢ [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§7-2IP .
THLE [ Delete TITLE o [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRY-37-2IP Oy -5T-2IP : i
TITLE [ Gelete TITLE [l charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [2 Deleta TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P / CITY-§T-2IP '

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the recepfr or I gmpowered to af

5 her ke empowered.

pplied with this filing doef not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
bport is true and accyrate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or cirector
?‘ equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

SIGNATURE AND TYPED OR PRINTED NANE OF SIGH G OFFICER OR DIRECTOR Date

Daytima Phona #

AL

-
=5



