2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L09528

1. Entity Name

STEINHATCHEE LANDING, INC.

Maiiing Address
P.O. BOX 789
STEINHATGHEE FL 32359

Principal Place of Business
P.O. BOX 789
STENHATCHEE FL 32353

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90061 016 ***150.00

R AR RO

[J CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FE! Number Applied For
e e e vl T | e = = % o | 59—2963816 Not Applicable
I t Zi it
Zip Country " Country 8. Certificate of Status Desired O $8'75 A_ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLER, R. DEAN
FO H' D Street Address (P.O. Box Number is Not Acceptable)
HWY 51

STEINHATCHEE FL 32359

City

Zip Code

FL

-

8. The above named enfjty submits this statement 1

the obiigali@g\

wsiered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

&
AIGNATURE
LR f ! Signamre‘ typed W{ea name of registered agant prﬁcabla \ (NOTE: Registered Agent sigriature req‘u?fred when reinstating) DATE
F"'E NOW!l! FEE IS $150.00 - 9, Election Campaign Financin $5 00
‘After May 1, 2003 Fee will be $550.00 " st Fund Contristion. Aoviod 10 Fons
'Make heck Payable o F!orlda Depariment of State '
= OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
P [T Detete TITLE [JcChenge [ Addition
Jug,” [FOWLER, DEAN R N
| >stEeraboress 1604 3RD AVE, SOUTH STREET ADDRESS
comv-st-zp [STEINHATCHEE FL 32359 CATY-ST-2P
TITLE f' U Delete TIE [JChange [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
oY -ST-2IP e - ——f civ-srtap™ | T - - - T e
TITLE (] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P pREPP‘R JENK\NS
TITLE 1 Detete TITLE Mp.\)\- ‘ [Jchange  {] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

%
3
A

CR2E034 (10/02)

12. | hereby certify that the information supplied with this hl\né; does not quali
indicated on this report or supplemental report is true an
of the corparation or the r

changed, or on an attach

pealyer or lrustee empeWeTETHG execute thy
\ Wwith an ac!dress [ POWETS
A ':‘L""‘“U _—

Vot M‘u ok 8

SIGNATURE:

he-exemption stated in Section 119.07(3)i), Florida Statutes. { furlher certify that the information
accurate angkthat my signatre shall have the same legal effect as if made under oath; that | am an officer or director
£ report as recufed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
d

2

_ \6 L '%-CZ'- Qct°6r5(97‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Date Daytime Phone #



