-
2003 FOR PROFIT CORPORATION —
UNIF@RM BUSINESS REPORTYT (UBH) FILED

' )?
DOCUMENT#  L256070 ; ot G3NOV -3 PH 1: 5

1. Entity Name ‘
J.R. LAND, INC. W \

SECRETARY DF STATE
TAIU\HAHSr" =) ORJ'DA

Principal Place of Business Maiiing Address

7350 SOUTH US#1 7350 SOUTH US #1

PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952

- . nmmmmmmmmmmmmmw
2. Principal Place of Business . 3. Mailing Address

dd4 €E28SI0

Suite, Apt. #, etc. Suite, Apt. #, etc. m ECK HERE IF &W

City & State City & State 4. FE! Number 650164693 Applied For
‘ : 1 Not Applicable
Zip Countty | FP o o Ceuy 5. Certificate of Status Desied 1] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L - —=_ | _Streel Address (P.O. Box Number is Not Acceptable) ——

" 71595"SE PORT ST, LUCIE BLVD
PORT ST. LUCIE FL 34852

N - -

gatement for th pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10-Jo=07

fiistered aganl and title it applicable. (NOTE: Registerad Agent signalyra required when reinstating) T pate

8. The abov named-entf
the obligltions ¢f reg

SIGNATURE

. P
FIL.E NOW!! FEE 1S $550.00 o
! 9. Election G Fi
After September 10, 2003 Fee will be $750.00 Trsgtlgzndag;i?;mi:: nene O fdsdlegitiloh;gss ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TILE Hchange (] Addition
NAME JOSEPHINE NAME
o
STREET ADDRESS STREET ADDRESS 7350 Seut H U.S.#1
CY-5T-2 CITY-ST-ZP . Pan.‘l‘ St lucie EL. 3¥952
TITLE ] 3 Gelate TITLE [ change [ Addition
NAME CARABBIA, RONALD A. NAME e T et ey I b
STREET ADDRESS | 2277 KNOLLWOOD AVENUE STREET ADDRESS 1N/15/3-~ ]1 25~~19 “,5 0,00
CITY-ST-2IP POLAND OH CITY-ST-ZIP ._ . - -
e 3 Delete TITLE E}'UU L2 = =i 1 :-_1 Tfichange [ Addition
HAME NAME 1 1-" DE{:’!I.] """D]. rj [:i: Ij #‘hfﬂﬁ . Uﬂ
STAEET ADDRESS STREET ADDRESS
CIY-ST-1IP _ CITY-5L7lp S ———
TITLE ] [ Detete TITLE , [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP _
e O betete TNLE ] - B [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12, | hereby certify that the information supplied with this fﬂlng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an ofticer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered. //
/ Jrate

SIGNATURE:

Daytme Phone #

CR2E034 (4/03)



