2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L72866 Mar 08, 2000 8:00 am
LANDON CONSTRUCTION COMPANY Secretary of State

03-08-2000 90038 042 ***150.00

Principal Place of Business Maiting Address
P O 80X 6533 P O BOX 6533
LAKELAND FL 33807 LAKELAND FL 33807-6533
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number 59-3011804 Applied For
Not Applicable

Zi i Count i
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 ~-WARREN.KIRK:S:ESQ.- - —— e e eE 0BG NambeT 1§ Not AcSeptable) -~ |

1125 U.S. HIGHWAY 98 S.
PLAZA CENTER, STE. 300
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i apnlicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) — .
Tax filingprequ‘rrementgland Hoets 090 50. After MAY 1, 2000 Fee wins be $550.00 10. E:j::'ﬁgn%ag‘ﬁ?g‘ugg‘:”°'”9 . fGSd-OO May Be
= . ed io Fees
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delele TIMLE [ change [ Addition
NAME LANDON, JACK K NAME
STREET ADDRESS | 1345 LONGOAK DRIVE NORTH STREET ADDRESS
CITY-8T-75 LAKELAND FL CITY-S1-21F
TITLE ov T ¥Delels TITLE OV 3 Change [ Addition
NAME LANDON, EYVONNE NAME
street AboRess | 1345 LONGOAK DRIVE NORTH STREET ADDRESS .andon,Jack K. .
1345 Longoak Drive North
CITY-ST-ZP LAKELAND FL av-staP b o and. Fl RRO
TME 18T Tibelets TILE g - e R ¥ Change [ Addition
NAME LANDON, EYVONNE NAME randon. Jack K
sTREET ADDRESS | 9345 LONGOAK DRIVE NORTH e - STREET ADDRESS 1345 L’ X D .
orv-s-7¢ | LAKELAND FL ovsre || 322 Longoak Drive North
e ] Delete — s AT, UL 23011 O Change D Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TILE [ pelete MLE {J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 2-20-2000 941-640-0668

Date Daytime Phore #

3100 ey

~
r



