FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT# L1449 cretary of State
1. Entity Name 09-12-2003 920102 002 ***550.00
FLORIDA LAND GROUP, INC.
Principal Place of Business Mailing Address
106 HATLEY ST SE. PO BOX 191
JASPER FL 32052 JASPER FL 32052
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2974%8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O sa 75 Aaditional
Fee Required
T T 6. Nameand Address of Current Ragistered Agent — T " 7 77 Name and Address ‘of New Registered Agent
& Name
RATUFF’ VICKIE L. Street Address (P.O. Box Number is Not Acceptable)
14659 SE CR 137
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 State of Florida. ) am familiar with, and accept

the obligations of regjstered a
SIGNATURE % O\%W Vicksa [ Jaritf ?/j o3

S\gr\ature typed or printed name of remsleréd agem and title if applic, (NOTE: Registered Agant signatura required when reinstating) DATE |
FILE NOWI!l FEE IS $550.00 ) o
. 9. Election Campaign Financin
At Septomber 10, 2003 oo wi b $75000 Dockr e Frwons (- $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p [ pelete TIMLE [ Change [ Addition
NAME RATLIFF, RONALD H. NAME
sireer aookess | 14858 SE COUNTY ROAD 137 STREET ADDRESS
crv-st-ze | JASPER FL 32052 CITY-ST-2IP
e S [ Delate THTLE [ Change  [T] Addition
NAME MOODY, JAMES M. NAME
sTReeT ADDRess | 15000 COUNTY ROAD 6 EAST STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-S5T-2IP
mem T DT T T T YT T U e T e T T T T T T CIchange [ Addition
RAME RATLIFF, VICKIE L. NAME
sTheet a0oRess | 14859 SE COUNTY ROAD 137 STREET ADDRESS
crv-st-z¢ | JASPER FL 32052 CHY-ST-2P
TITLE L [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
e [ Delete B BT ‘ [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-57-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Gy -ST-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr suppiementa| 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wuh il other like empowered.
SIGNATURE: 7/ Yoz STETRIYSY
Date Daytima Phons #

¥ 8510ei0

CR2E034 (4/03)



