FILED

2003 FOR PROFIT CORPORATION Mar 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P00000004282 Secretar y of State
1. Entity Name 03-13-2003 90067 048 ***150.00
GLENCOE LAND COMPANY
Principal Place of Business Mailing Address
860 FLOUNDER AVE 880 FLOUNDER AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 )
2. Principal Place of Business 3. Mailing Address ”Imm “l Ilm ||“| Il”i I'm"m "m ||'|| |m|“||l Il”l ”|H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3624544 Not Applicable
Zip Country.‘ L 2ip , Country _ .. 5. Certificate of Status Desired _ [] _$8'_75 Addiﬂf)nal .-
EELE - R gy . . s AT — - R T e s E = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, HAL Street Address (P.O. Box Number is Not Acceptable)
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169
5 . City FL Zip Code

B. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c;‘gations of registered agent.

SIGNATURE
e ¢ Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required whan reinstating} DATE
L "PILE NOW! FEE IS $150.00 ) - )
o A 9. Election Campaign Financing $5_00 May Be
Atrer May. . 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makq Check Payable te Florida Department of State
10, ) Lo OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D , 2 pelete TILE [Ochange  [J Addition
mve ;7 ARUSSELL, JAMES B N
STREEY wss,s 880 FLOUNDER AVE STREET ADDRESS
cy- 5‘“21" . FNEW SMYRNA BEACH FL 32169 @ry-3r-21p
e’ D ’ 1 Delete TILE [3 Change ] Addition
e RUSSELL, TIMMY-AN B : HAME
STREET ADDRESS | g8 FLOUNDER A STREET ADDRESS
omst2¢ | NEW SMYRNA BEACH FL 32169 o
TITLE O pelsts TMLE ’ O change O Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTE [ pelete TTLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE O Delete TILE [} change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE <" Delete - =3 TITLE . [dchange ] Addilion
NAME _ R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-72IP

12. | hereby certify that the Information supplied with this flling 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 supplgmental report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafef or trustee empowerad to execute this reg 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachp |th an add £SS, wi ther like empaw,
sSfoemeino Suf03  sti4s3-200)

SIGNATURE:
s#NA‘rupE AND TYPED OR PEINTEQ-MEME OF sneumabmcea OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)




