FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K99009 Secretary of State
1. Enlity Name 02-28-2003 90138 033 ***150.00
RURAL LAND COMPANY, INC.
Principal Place of Business Mailing Address
8950 AlA S 8950 A1A §
UNIT 408 UNIT 408
S . LR
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etes. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2956279 Not Applicable
Zip Country <p Country 5. Cenlificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GANO’ CHARLES P Street Address {P.O. Box Number is Not Acceptable)
8050 A1A S
UNIT 408
- ST SUGUSTINE FL 32080 City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registsrad agent and title if applcable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!I ‘FEE IS $150.00 : o
8. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Trsgt Egnd Coaatr?buti;n.ncmg O fc?d.e%(!okli?e;ss ©

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delste TImLE [ Change [ Addition
NAME GANO, CHARLES P. HAME
STRECT ADDRESS | 8050 A1A S UNIT 408 STREET ADDRESS
crv-st-2p 1ST AUGUSTINE FL 32080 ciTy-s1-21
TITLE D . M Delete TTLE [ Change [ Addition
HAME GANO, ANNIE M. NAME
STREET ADDRESS 8050 A1A S UNIT 408 STREET ADDRESS
cm-sT2e | ST AUGUSTINE FL 32080 arv-st-ze
TNLE 3 Delate TITLE [JcChange [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direciar
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 10 or Block 11 if
changed, or on an attachment witl an address, with all othyr like empowered.

/.

D 02-15-03 Fod 460 Fxzre

Data DCaytime Fhone #

SIGNATURE:

o

avs

CR2E034 (10/02)




