2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # L01449 May 14,2001 8:00 am
. Entiy Name Secretary of State
FLOHIDA LAND GROUP' INC' 05-14-2001 90241 013 ***150.00
LY -
Principal Place of Business Mailing Address
4010 NW 21 ST CGiRGLE 4010 NW 215T CIRGLE
JENNINGS FL 32053 JENNINGS FL 32053
us us £0064788
g T AR AR
Lo Powe (7 0. fog /9
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
108 Hpriey SrREET SE /98 flrrery siResr SE
City & State ~ City & State i 4. FEINumber  §9-2074068 - Agplied For
TASFER, [7 oRiph ISPER | JZoRIDR : Not Applicable
_Z‘},?as’l CZ;N} g/ 5?2052 Cz;mg 4 5. Cerlificate of Status Desired [ ?i';fqﬁf;ﬂ“""a'
‘ 6. Name and Address of Current Registered Agent ) [ 7. Name and Address of New Registered Agent B
Name
RATLIFF, VICKIE L. ;
14859 SE CH 137 Street Address (P.O. Box Number 15 Not Acceptable)
JASPER FL 32052
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 Sl’ate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!| FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange (] Addition
NAME RATLIFF, RONALD H. NAME
sreeT aporess | RT 2, BOX 141-A STREET ADDRESS
CiTY-85-71P JASPER FL 32052 CITY-51- 2P
TITLE 5 [ oelete TILE [JChange [ Addition
NAME MOOQDY, JAMES M. NAME
sTReeT ApDResS | RT 1 STREET ADDRESS
-om:sr-2e . | JASPER FL.32052 I . CITY-ST-2P
TLE D O] Delete TITLE " [change [ Addition
NAME RATUIFF, VICKIE L. NAME
staeeT noress | -RT 4 BOX 77A STREET ADDRESS
CY-ST-2IP JASPER FL CITY-ST-21P
TITLE [ Dalete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
TITLE U Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-21P CITY-ST-71P *

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: /Jll /ol . Ronatd A Areser 4//2;34/ _IH-T2-545Y
ate Daytima Phone #

i X “
fl A D TveEZYDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qd4d144

CR2E034 (10/00)



