FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #
DOGUN L47925 ecretary of State
FEDERATED LAND AND INVESTMENT COMPANY 04-29-2002 90139 047 ***150.00
Principal Place of Business Mailing Address
814 SPRING LAKE SQUARE 814 SPRING LAKE SQUARE
POST OFFICE BOX 3096 POST OFFICE BOX 309%
— B AR AR AR
2. Principa! Place of Business 3. Mailing Address ||||"IH I" I‘I” 'I”‘l”l “m ( , l
1154 Havendale Blvd
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Winter Haven, FL 58-3001953 Not Applicable
3 5581 Country zp Country 5. Certilicate of Status Desired 1 ?eBe.ggq l.;ki«r:!:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p —— - — = T~ = - B = G e e —————— £ Name——«'-——-——n — - . - - - - e T T =
MARTIN, E. SNOW, JR. Street Address (P.Q. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL FL 33801
' 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 Floriga.

SGNATURE
Signature, typed or printed nams of ragistared agent and fitle it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and slects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. ] Added to Fes:es
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE D A Change [ Addition
HAME SWAIN, BRIAN K. HAME Swain, Brian K.
street aporess | 814 SPRING LAKE SQUARE smeeraooress | 1154 Havendale Blvd
orv-s7-z¢ | WINTER HAVEN FL ar-si-z¢ | Winter Haven, FL 33881
TITLE D O Delete TITLE D . X Change ] Acddition
NAME CLINE, PATRICIA NAME Cline, Patty
STREET ADDRESS | 814 SPRING LAKE SQUARE seetaooress | 1154 Havendale Blvd
crv-s1-20 | WINTER HAVEN FL orv-stz¢ | Winter Haven, FL 33881
TRAMES £ o e e s e LT = [Z) Deletgmmnrs PTTLE o |oem i oz tc e 2 L meemme— oo ] Change [ Addition. |

NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP

. TMLE O peteis TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
TITLE O pslets TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-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)(i}. Florida Statutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an agle ith all olaet e empowered.

e o =720 71 57) Patty Cline 4-16-02 (863)299-9019

°  SIGNATURE AND ED OHP

SIGNATURE

RINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phcne #

S840 W

AY

CR2E034 (9/01)



