2002 UNIFORM BUSINESS REPOI{I' (UBR) Ma 0?1%0%]2) $:00 am.

0ieLs00 |

e Secretary of State .
ok 3 ok
TEXAS LAND INVESTMENTS, INC. 05-07-2002 90228 033 ***150.00
Principal Place of Business _ Malling Address
40001 EMERALD COAST PKWY 4000t EMERALD COAST PKWY
DESTIN FL 3254 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address “"""H”"“' Ilm "m "m "”' "'“ ’"H 'lm Iml I"” Im [II‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3670217 Not Applicable
Zi Count Zi Count i
R untry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS ___::' paan— S :=:Name=.:_",;-__ﬁ-‘—r._u‘;,vﬁ_“:l_ O U R
MATHEWS’ DANA Strect Address (P.C. Box Number is Not Acceptable)
C/0 MATTHEWS & HAWKINS, P.A.
607 HWY 98 EAST
DESTIN FL 32541 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if appiicabla, . (NOTE: Registerad Agent signalure required when reinstating) DATE
. S e ) "
9. This corporaticn s eligible to satisfy its intangicle FILE NOW!!l FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition §
NAME KIMMONS, ROB NAME 2
STREET ADDRESS | 12454 HONEY WOOD TRAIL STREET ADDRESS g
CITY-ST-ZIP HOUSTON TX 77077 CITY-ST-Z3P u
o
THLE [ Delete TITLE [Ochange O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§1-2IP
TILE (7 Delete ALE . e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Dalsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP : ) CITY-S1-2IP
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 certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowereg4s exetye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with # other likg! empowered.
CHH 2EA] ng 527
SIGNATURE: ____~ACA o7 SR EQIUTRED ,Rab Kivwsn™ 442570 GSY-2Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTQE__ ~ = * " Dae “Baytima Phone




