2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101449 May 22F 1%0%13 8:00 am
FLORIDA LAND GROUP, INC. Secretary of State

05-22-2000 90029 009 ***150.00

Principal Place of Business Maiting Address
RT. 2. BOX 600 4010 NW 21ST CIRCLE
JENNINGS FL 32053 JENNINGS FL 32053-2851
us
Yord AL 217 Cipcer
Suite, Apt. #/stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEl Number 59_29? 4%8 Applied For
EA/MINGS @R 104 Not Applicable
Zip 4t " QOuntry Zip Country " i $8_75 Additional
7:206? ?;u _f.f. el 5. Certificale of Status Desired (] Fee Roquirad

. 6. Name af"wl Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

P " RATLIFE, [icke £,

RATLIFF’ VICKIE L. Street Address (P.O. Box fumber is Not Acceptable)
3827 NW 104TH PLACE

JASPER FL FL 32052 SUT5T 55 R /37
S ThspER FL | 22052

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.

SIGNATURE _Vfckfe l- /%7’/)’# Q(ZZW K%%W 5///@‘”

Signature, typed or printad hame of registered agert and title if {NOTE. Registarac Agant signature requty reinstating} DATE
P! t & 9

CR2E034 (9/99)

4
8. This carperation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 ; P .
Tax fiIin; requirementgand elects tchy do so. ¢ After MAY 1, 2000 Fee wmsbe $550.00 10. .ﬁi;t |gzn(;a(r:noietlnr?bnugg1nancxng O fi‘ggohg:ife
(See criteria on back) (1] Make Check Payabie to Department of State '
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P i O Delats e Ol change [ Addition
NAME RATLIFF, RONALD H. NAME
streeT aooRess | AT 2, BOX 141-A STREET ADDRESS
amv-s1-2¢ | JASPER FL 32052 CITY-ST-21P
TITE S O Delete TITLE [ change [ Addition
NAME MOODY, JAMES M. HAME
stReeT ADDRESS | RT 1 STREET ADDRESS
CiTY-S7-2IP JASPER FL 32052 CITY-ST-2IP
TITLE D, 1 Delete TITLE (] Change [ Addition
" NAME" 1'RATLIFF, VICKIEL. — - NAME - S TEEERCRE -
street 400RESS | RT 4 BOX 77A STREET ADORESS
CITY-ST-2P JASPER FL CITY-ST-2IP
TTLE [ Detete TITLE [JChange  [] Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P . CITY-ST-7IP
TmEe [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith

changed, or on an attachmeg{ with an addlegsm with ajl gther like empowered.
SIGNATURE: W AUz 5inskir Rowaeo H.areiFre Sflfoe  Foe-T78-130°

1GHATURE AND THAED on $AQWED/NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #




