2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75011 Apr 06, 2000 8:00 am
i ecretary of State
SOUTH GEORGIA LAND DEVELOPMENT CORPORATION I'y
04-06-2000 90028 036 ***150.00
Principal Place of Business Mailing Address
RT. 1 BOX 425 RT. 1 BOX 425
COOLIDGE GA 31738 COOLIDGE GA 31738-5801 A U U d J Y b :)
F P v URUNRINRER IR MRERTRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
0835 A. Sherrod Rgoad 683 A. Sherrod Road :
City & State City & State : 4. FEI Number Applied For
] —_—_ 59-2936020 Not Applicable
Zip Country 2n Country 5. Cenificale of Status Desired O ?8‘75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFEL, TIM Street Address (P.O. Box Number is Not Acceptabie)
215 SOUTH MONROE STREET
SUITE 701
TALLAHASSEE FL 32302 o £ [0

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signalure, typed or prinied name of ragrstered agent and title 4 applicadla. R (NOTE: Registered Agent signature requirad when reinslating) DATE
st - 1 L.
H
9. Thi ion is eligibl isty | i = m . ! I,
g ey an ™ | gt Y 12000 Foa wil be §55000 | 10 EnClnCamagn Francng | $5.00 way 8o
3 reqy ¢ do so. er ’ e W . Trust Fund Contribution. O Added fo Fees
(See criteria on back) .o d Make Check Payable to Department of State
1. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete THLE fcd Crange (] Acition
NAME PARRAMORE, WAYNE E NAME
TREET ADDRESS TREET ADDRE fon
5 5| RT. 1 BOX 425 STRE %] 683 A. Sherrod Road
GITY-ST-21P COOLIDGE GA 31738 CITY-$T-219 ]
TILE VP O celete TMLE K] Change (] Acdition
NAME PARRAMORE, ROBERT W . NAME
steet aooRess | RT.1, BOX 425 STREET ADDRESS 685 A, Sherrod Road
CITY-ST-7IP COOLIDGE GA 31738 - OITY-ST-2F - T )
TMLE S O Delete NLE K] Change [ Additicn
NAME PARRAMORE, CHRIS E NAME
stree AD0RESS | RT. 1, BOX 425 STREET ADDRESS 683 A. Sherrod Road
CITY-ST-2IP COOLIDGE GA 31738 CITY-§T-2P
TITLE [ Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - o ’ O Delete TITLE O Change [ Addition
HAME e S ) NAME .
STREET ADDRESS . e STREET ADDRESS
CITY-$T-21P T " Q omy-st-ze
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . 7 STREET ADDRESS
CITY-ST-2IP T CITY -5T-21P

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 certiy 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empoweraed.

4/. "'«; ~0 0

o s gng al
o [ T /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

SIGNATURE: <AJ ke U0

:
j




