2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDIS, INC.

P0O0000071446

Principal Place of Business
547 CR 547 NORTH
DAVENPORT FL 33837

Mailing Address
547 CR 547 NORTH
DAVENPORT FL 33837

+4-2.. Principal. Place.of. Busine

=3.-Mailing-Address —=——

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 30091 033 ***550.00

Suile, Apt. #, stc.

Suite, Apt. #, etc,

[3 CHECK HERE IF MAKING CHANGES

AAN AR

City & State ‘City & State 4, FE! Number Applied For
59.36681 18 Not Applicable
i Count| i Countr it
p ountry p ountry 5. Certificate of Status Desired O Ei'gesqg?:ét'onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCLENDON, LANDIS N
1914 CR 547 NORTH
DAVENPORT FL 33837

Street Address (P.O. Box Number is Not Accepiable)

R

v

E e

oy e -

City

Zip Code

FL

8. The above named entnty'EA.melts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abigations of registered: agent

SIGNATURE

{NOTE: Registerad Agent signaturs raquired when rainstating}

DATE

Signature, typed or pr@ néma of ragisterad agent and titla if applicable.

A oeonn o - FILE.NOWISS. EEE IS $550.00. . . ... ..
After September 10, 2003, Fee will be $750.00
Meke Check Payable to Flerida Department of State

9. ‘Election Campaigh Fiancing ~
Trust Fund Contribution.

~7 '$5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D\_ ’ 1 Delete TILE [Jchange [ Addition
... | MCLENDON, LANDIS N NAME
staecTAnpRess | P O BOX 1665 STREET ADDRESS
any-st-zf [ DAVENPORT FL 33938 CITY-5T-7IP
TITLE ’ [ pelete TMLE [ Change  [J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
TITLE 1 velate TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITy-$T-21p CIvY-ST-2IP
TITLE i [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2P
] AME ] 2 e Tt i e e e = e 3 Delete TITLE - - -- 2R . o7 o] change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZIP .
TITLE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filin g
ptal report is true an
ustee empowered 0 execute this

indicated on this report or supplem
of the corporatlon or the receiver g

7-217%

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; poré as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daylime Phong #

dd 69168510

CR2E034 (4/03)



