. FILED
2003 FOR PROFIT CORPORATION Jul 03. 2003 8:00 am

UNIFORM BUSINESS' REPORT (UBR)

s

9
DOCUMENT # H77973 ' Secretal Yy of State :
1. Entity Name 07-03-2003 90035 016 ***550.00 )
SUWANNEE RIVER LAND COMPANY, INC,
Principal Place of Business Mailing Address
C/O MICHAEL H. HARRELL C/O MICHAEL H. HARRELL
111 E. HOWARD STREET 111 E. HOWARD STREET
S — AR —

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2519038 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HARREU-' MICHAEL H. Streat Addrass (P.C. Box Number is Not Acceptable)

111 E. HOWARD STREET

LIVE OAK FL 32060 A

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE
;‘ . E Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1 FEE 1S $150.00 R ; e o - P . . e - -
LS Aﬂerﬂay 1, 2003 FEe lmllié $650.00 o et 2 - 9. Elecn;n Cagﬁpalgn Financirig 0 $5.00 may Be
g Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department ot State
10. T - E QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
e PD T Delete TILE O change D adgion | S
. s
Wve .| CRAPPS, DANIEL Nt =
VSTH'EET ADD_RESS ROUTE 13, BOX 1154-C STREET ADDRESS 3 :
CITY-ST-ZIP LAKE CITY FL CIFY-ST-21P uocd
TILE STD 1 oelete TITLE [ Change ] Addition 5 .
NAME HARRELL, MICHAEL H. NAME
STREET ADDRESS | 111 E. HOWARD ST. STREET ADDRESS
CITY-ST-21P LIVE OAK FL CITY-ST-21P
TITLE 73 Delete TILE [J Change  [7] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE 3 oelete TITLE {J Change [ Addition
NAME NAME . - e __ g m A
= —— 5 e ] [t e e e S e ——,
STREET ADDRESS ™| === i 5 = “STREET ADDRESS ™
CITY-ST-ZIP b CITY-81-2IP
TITLE ! 3 belete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

12. | hereby certity that the information supplied with this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlai 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

N ATUR: REGIEH 1o/ ehales £I010q4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




