2002 UNIFORM BUSINESS REPORT {(UBR)

1. Enli@y Name

DOCUMENT # (323569

FILED

Apr 09, 2002 8:00 am

ecretary of State

04-09-2002 90077 041 ***150.00

JACKSONVILLE LAND FORMATIONS, INCORPORATED

Principal Place of Businass

327 CHESSER RD
HOLLISTER FL 32147
us

Mailing Address

P.O. BOX 860 ‘
HOLLISTER FL 32147
us

BUUb13UY

2. Principal Place of Business

3. Mailing Address

LT

™ "Suite; Apt#; eloT T e e - el

= o-Buiter Aptr#, eter ™ - T T T

=" "DO NOT WRITE IN THIS SPACE -

[

Tax filing reguirement &nd elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-2254685 Not Applicable
Zi Count Zi Countr iti
s b4 P ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

. NGMON’ GHARLES E Street Address (P.0O. Box Numper is Not Acceptable)

327 CHESSER RD

-HOLLISTER FL 32147
City FL Zip Code
8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, 1ypﬂdi or prinied name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. n . L . . n | 1

9. This corporation is eligible to satisly it Intangible FILE NOW!!! FEE IS $150.00 16, Eloction Campaign Financing $5.00 viay 5o

Added to Fees

{See criteria on back)™ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —

TITLE PSTD [ petete TITLE [ Change [ Addition
NAME DINGMON, CHARLES E HAME
STREET ADORESS | P.O. BOX 860 STREET ADDRESS
CiTY-ST-2IP HOLLISTER FL 32147 CITY-ST-ZIP
TITLE O peiete TTLE [ Change [ Addition
NAME it % e ee———— e ——— T Ab-name — - = - - - S
STREET ADDRESS STREET ADORESS
CITY-57-2IP P . CITY-5T-2IP
TITLE - [ pelate TITLE O] Change [T Addition
NAME . NAME
STREETADDRESS | > - STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 pelete TmE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
me 7 Delete TITLE [J change  [] Addition
NAREE B AT SR NAME
STREEE ADDRESG: |- STREET ADDRESS
CITY: T2, o, ps CITY-ST-2IP

13, 1 hereby cerlify that The informatipe
indicated on this report or sup#

£ and accurate and that my
red to execule this report
all other like empowered

quired by Chapter

ing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that tha infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director

7. Figrida Statutes; and that my name appears in Block 11 or Blogk 12 if

L @D{/ 5260

187

vy Fko
[ ]

Date ’_

Daytima Phone [§

1y L5890

| CR2ED34 (9/01)

v




