. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # M98505 i, ecretary of State
1. Entity Name pcl> | 04-03-2003 90136 028 ***150.00 '
GUM SLOUGH LAND CORPORATION '
Principal Place of Business Mailing Address
ROUTE 2. BOX 121 C 303 ASHLEY RD.
GREENVI!.LE FL 32331 GREENVILLE FL 32331
5 Frincial Flace of Busioss 3 Wising Addess ”"‘II" I‘I mll ||||| IH” Ilm I“I N" |||“ mu m"m ||||| l|||

Suile, Apt. # etc. | SdeAptete. B _[J CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number 59-2019188 Applied For

Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi'g;‘sq. lﬁs:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, FRANCESCA :

ROUTE 2. BOX 121C Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE FL 32331

City FL Zip Cede

8. The above named entily submits this statement for th
the chiigations pkrs

g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A W S i 7

Signalurs, typed or printed name of et

fed agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

SIGNATUR

-. FILE NOWN! FEE IS $150.00 ) N .
Afrhay 1,208 Fo i bo 5300 e e T e, 1y $5.00 ey oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [J pelete TITLE [ Change  [] Addition
NAME ARNO!.D, FHANCESCA NAME
sTaeet anoarss [ROUTE 2 BOX 121C STREET ADDRESS
CITY-5T-7IP GHEENVH.LE FL CITY-ST-2P
TLE T [ Delete TITE [ Change [ Addition
NAME ARNOLD, FRANCESCA NAME
smeet anoress ([RQUTE 2 BOX 121C STREET ADDRESS
cmv-st-ap - |GREENVILLE FL CITY-S1-21P
TIILE 7 Delete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ’ " s [ sTREET ADDRESS .|
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete HTLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-2IP

12. | 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 shali 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WL /- 20-03  £50-997.5266

FFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 (10/02)



