2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H FILED
DoC! 30566 May 24, 2000 8:00 am
MIODLETON LAND COMPANY Secretary of State
05-24-2000 90051 001 ***150.00
Principal Place of Business Mailing Address
1441 E. JEFFERSON ST 118 EAST KING ST.
QUINCY FL 32351 QUINCY FL 32351-2433
F e e RNV RROAC IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2476329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- v
T 7 HINSON, ALEXANDER L. Streat Address (0. Box Number is Not Acceptable)
1204 FLETCHER DR
QUINCY FL
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name gl registered agent and htle f applicable. {NOTE: Registered Agent signature required when reinslating) DATE
B e ™™ | o s 1.2000 Fog wi pagomo0 | "0 Elcton Carpsin inancing - $5.00 ay 8o
== . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPD ‘ [ Deete THLE [ Change [ Addtion
NAME SUBER, JOHN W. | e
STREET ACDRESS | 118 E. KING STREET STREET AUDRESS
CITY- S7-2IP QUINCY FL 32351 CITY-ST-2IP
TMLE viD O belete TILE [ change [ Addition
NAME SUBER, MARY M. NAME
STREETADDRESS | 118 E. KING ST STREET ADDRESS
CRY-ST-2IP QUINCY FL CITY-§T-2P
TIILE DST Ooelete . J mme [ Change [ Addition
nave  — L -HINSON, SUSAN M. NAME .
STREETADDRESS | §14 N. 9TH ST ‘ STREET ADDRESS
CITY-ST-2IP QUINCY FL - CITY-8T-ZIP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TITLE - [ Deiete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-2IP _ ' CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P

13. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
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 {rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on achment with gp a 55, with all other Ihe srhpowered.

'~¢\: aV»L——“—)’ : - UMY -
SIGNATURE: ooyl T MW 1\5 Sw‘a"w'- K \v \ o J 7( { lﬁ
Uh:mnuns AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR \ Dae’ Daytima Phona #

CR2E034 (9/99)



