2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED %
3

DOCUMENT #  J54778 ecretary of State
1. Entity Name 04-07-2003 91007 028 ***158.75
LANDMARK TECHNOLOGIES, INC.
pPrincipal Place of Business Mailing Address
7837 BAYBERRY ROAD 7837 BAYBERRY ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Piace of Business 3. Malling Address 1 l"“u Ill‘ I"” I]m llm l"I] ||N “l"l“" “m M“ “M “‘“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2794183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g'gg ggetﬂtional
6. Name and Address of Current Registered Agent~- ~—== ~>""|-- - = - - 7, Name and Address of New Registered Agent - o
Name
TURNER, CLEATUS M. Street Address (P.O. Box Number is Not Acceptable)
4563 MONUMENT POINT CIR. .

JACKSONVILLE FL

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sighature required whan reinstating} DATE
FILE NOW1!! FEE IS $150.00 ‘ R
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ petete TLE ‘ O Change [ Addlion | &S
HAME TURNER, CLEATUS M. NAME g
smheer Aooress | 4663 MONUMENT POINT CIR STREET ADDRESS 3
- orv-st-zp- [ JACKSONVILLE FL CITY-ST-2P &
— - o
LTmE D 3 Delete TITLE [ change [ Addition 5
NAME MCFADDEN, WALTER J. NAME
»& sineer anoress | 225 OCEAN SHORE BLYD. STREET ADDRESS
ory-s-z¢ . | ORMOND BEACH FL CHY-S1-2IP
meE T ot T T T O'belee . R TLE T T T T T 'O thange” [ AddEon |
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TLE ] oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-2IF
TITLE 7 Detete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete iTITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further cerlify 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 ar frustee empowerad 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ogmpr fike empowered.
L E RO s M.t Yish3 (1o4)
SIGNATURE: Mﬁ YN HURTIN) geTs M. Toanen, 15763 (fo4) 730- 032
SIGNATURE AND TYPED OR PRINTPD NMAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




