2001, UNIFORM BUSINESS REPORT (UBR)

FILED

103

- . . =
1. Enliy Name : ecretary of State
SUWANNEE RIVER LAND COMPANY, INC. / Dot 42001 0L 031 *52550,00
Principal Place of Business Mailing Address
C/O MICHAEL H. HARRELL C/O MICHAEL H. HARRELL - e
111 E. HOWARD STREET 111 E. HOWARD STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592519038 Not App icable
Zi Count Zi Count iti
? ounty ® ounty 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- ' Mlc H. Street Address (P.C. Box Number is Not Acceptable)
111 E. HOWARD STREET
LIVE OAK F32060
. -
' 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 Florida.
SIGNATURE
Signaturs, typed or printed narme of registered agent and tithe it appiicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $550.00 . N
. . ; 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tllzzn dagw : rilr?;uﬁ:: neng ?iﬁ?ohg:isee
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TITLE O change [ Addition 5
NAME CRAPPS, DANIEL NAME 5
smeet appress | ROUTE 13, BOX 1154-C STREET ADDRESS §
CITY-ST-2IF LAKE CITY FL CITY-ST-2IP Py
. jusl
TITLE STD O pelete TITLE O change [ Addition | G
NAME HARRELL, MICHAEL H. NAVE
sTReeT ADDRESS | 111 E. HOWARD ST. STREET ADDRESS
CITY-ST-2IP LIVE OAK FL CITY-S7-2IP
TITLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with_all other like ermpowered.
A

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




