2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10053 Feb 16, 2001 8:00 am
1. Entty tame Secretary of State
THE SUBLAND CORPORATION OF BAY COUNTY 02-16-2001 90009 003 ***150.00
Principal Place of Busingss Mailing Address
217 COUNTRY CLUB ROAD 217 COUNTRY CLUB ROAD
SHAUMAR FL 32579 SHALIMAR FL 32579 IV R RY
Us- us
S g (KA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v & State 4. FEI Number Applied For
QM. (,P\ S » C—— 59-28741 1 1 Not Applicable
- Z\_p o _CDU:‘Ll‘?’ N 9‘4 IS- ‘ T (_:O‘jr&rg:__ —_— 5. Cemflcage_c_ll’ S'tatus Des:redw_ O ?ese gesql’:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBLETTE, RICHARD A. , ——
217 COUNTRY CLUB ROAD Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Cade

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

SIGNATURE i]30 ] 0/
#* ed or printed narma of registerad agent and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating) "DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. 10. Election Cam Financiny
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;tiFundaCS:tlrgi]tr;utig: neng O fg’gﬁoﬂ?‘;s °
{See criteria on back) 0 Make Check Payable to Depariment of State
11. ’ COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Dekete TITLE [l Crange [ Addition
e SUBLETTE, JOE S. N
STREET ADDRESS | 301 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP SUMTER SC CITY-ST-2IP
TITLE VST 7 Defete TITLE flchange [ Addition
NAME SUBLETTE, RICHARD A. NAME
STREET ADDRESS | 297 COUNTRY CLUB ROAD STREET ADDRESS
SLest-2f | sHALIMAR FL B N o Qomsew | . i B
TILE DV ] Delete Time [ Change [ Addition
N KING, ROBERT L. ANE
STREET ADDRESS | 4032 NEW HWY 96 WEST STHEET ADDRESS
CIy-8T7-7IP FHANKUN 'I'N 37064 CITy-ST-2IP
TITLE o [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITy-S1-2IP
TILE 03 Delete TTLE ‘ [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-§T-2IP
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§T-2IP CITY-ST-207

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 trustee empowered to 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 an attachment with an addrass, with all ather like empowered.

SIGNATURE: %JJM IQJZes;o.;nJ/' /fbo ﬂl /Ls)ns»qsm

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

i

CR2E034 (10/00)



