2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H95801

1. Entity Name

CEDAR RIVER LAND COMPANY, INC.

Mailing Address

3301 WHITFIELD AVENUE
SARASOTA FL 34243

Principal Place cf Business

3301 WHITFIELD AVENUE
SARASOTA FL 34243

I

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90062 033 ***150.00

MR MR

UV LILmy ||

v

City & State City & State 4. FEI Number Applied For
59—2671689 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired OdJ $8.75 Additional
B B o ) . ~ | | Fee Reqguired
- b " 6. Name and Address of Current Reglstered Agent ” 7. Name and Address of New Registered Agent
Narne
BAKER,STEVEN E. Street Address (P.O. Box Number is Not Acceptable)
3301 WHITFIELD AVENUE ‘
SARASOTA FL 34243
City FL Zip Code

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

Y.

E ;:NATURE = DATE

Signatura, typed or printec name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will bq? $550.00
Make Check Payable to Bepartri"lent of State

f.p. This corporation is eligible to satisfy its Intangible

b . . 10. Election Campaign Financin,
™ Tax filing requirement and elects to do so. F\ ecton Lampaign 9

T Fi ibution.
(See criteria on back) rust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 KB ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Detete TITLE [ Ghange ] Addition
NAME MILLS, WALTER G. NamE

STREET ADDRESS |3301 WHITFIELD AVE. STREET ADDRESS

orr-st-zie [SARASOTA FL CITY-ST-2IP

TILE S ' [J Delste TITLE [ change [ Addition
NAME BAKER, STEVEN E. HAME

STREET ADDRESS (4007 73RD TERRACE, EAST STREET ADDRESS

CITY-ST-21P SARASOTAFL _ o CITY-§T-7IP | i _ .
e O Delete TITLE ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

TITLE [ pelete TITLE [J Change  [7 Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Deiete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the teceivers

changed, or on angd ] P
D)

. Lz./oz.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

79(-75F-¢var

SIGNATURE: SIGNATURANDT\'PEDDH’P’RIE.‘;“-: N - Saent ?l/

¥ Daie

INTED SIGNING OFFICER QR ECT
s PN - T

Daytima Phone #

CR2E034 {9/01)




