2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K10053

DOCUMENT #

1. Entity Name

THE SUBLAND CORPORATION OF BAY COUNTY

Principal Place of Business
217 COUNTRY CLUB ROAD

SHALIMAR FL 32579
us

Mailing Address
P.O. BOX 219

SUMTER SC 2415t
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90089 031 ***150.00

MM ERUERIRIREIROLN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2874111 Not Applicable
zp Country il R o[ Ceuntry 5. Gerificate of Status Desirad a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUBLETTE, RICHARD A.
217 COUNTRY CLUB ROAD
SHALIMAR FL 32579

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for 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 ot printed name of registered agert and title il applicacie. (NOTE: Registered Agent signature raquired when reinstating) DATE

" FILE NOW!!! FEE IS $150.00
; After May 1, 2003 Fee will be $§550.00
iMake Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

ADD\TIONS:;CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - : .- OFFICERS AND DIRECTORS qn

me . oP . . O pelete TITLE o O Change [ Acdition
NAME SUBLETTE, JOE S. NAME

streeT noness | 301 SOUTH MAIN STREET STREET ADDRESS

omv-s1-zp | SUMTER SC CITY-ST-21P

TITLE VST [ pelete TITLE ) change ] Addition
NAME SUBLETTE, RICHARD A. NAME h

streeT aooress | 217 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-2IP SHALIMAR FL CITY-ST-21P

TITLE v e 1 Delste me T s 3 change [ Addition
HAME KING, ROBERT L NAME

STREET ADDAESS | 4032 NEW HWY 86 WEST STREET ADORESS

CIVY -ST-ZIF FRANKLIN TN 37064 Iy -81-21P

TILE [ pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-ZIP

BIE 3 Delste WILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119 .G7(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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmey [ addfess, with all cther I’ke empowered.
[[2glss (33 )775°47y

D S A a9
At e tIRED
Date aytima Miona #

SIGyf% ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DHRECTOR

SIGNATURE:

CR2E034 (10/02)



