| FILED
2003 FOR PROFIT CORPORATIO Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (l! R) Secretary of State

PgtyCNli‘I:AENT # P01 000084394 07-14-2003 90344 027 ***550.00
PACIFIC REACH LAND CO., INC.
Principal Place of Business Mailing Address
3999 HEATH POINTE LANE 3999 HEATH POINTE LANE
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
2. Principal Place of Business 3. Mailing Address “mlm I" Iml |||H Ilm Ilm mll “m 'Im l)l“ ulll ll“l llll l“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3742902 Not Applicable
4 Country i Country 5. Certificate of Status Desired a ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHASHUER' LOUIS A Street Address (P.C. Box NMumber is Not Acceptabla)
8810 GOODBY'S EXECUTIVE:DR., SUITE A

JACKSONVILLE FL 32217 -
City FL Zip Code
8. The abova named entity submits th ‘slatement for the purpose of ing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regls edagent; &,
SIGNATURE - / i1 AN oT-07- 05
A slgnatu;e iypacl fr prmted nama. reglstemd agant al lla if apphcab\a {NOTE: Registersd Agent signatura required when reinstating) DATE
“;J - FILE NOW"I FEE iS- 550 00 9. Election Campaign Financing $5 00
Aft8r September 10, 2003 Fee Will be $7 0.00 ' an ’ 0 UL May Be
Trust Fund Contritution, Added to Fees
Make ichack Payable to Florida Department 61 State
10. i i OFFECEFIS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me [ Deigte TLE [ Ghange [ Agdltion
NAME ITFIELD, DANIEL - NAME
STREET ADDRESS HEATH POINTE {ANE STREET ADORESS
CITY-ST-ZP RNANDINA BCH FL 32034 CITY-§7-21P
MLE [ Delete THTLE [ Change [ Addition
NAME ITFIELD, ROBIN R NAVE
STREETADDAESS (3999 HEATH POINTE LANE. _STREET ADDRESS [ - e e .
crv-s1-z2 FERNANDINA BCH FL 32034 CITY-ST-2IP
TILE [J Detete TILE O] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e [ Celete TITE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-81-2IP
L 0 Delete THLE : [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-ZiP
TITLE [ Dekete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIYY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addggss, with all other [i gd.

SIGNATURE: ___ </,

oy
SIGNATURE AND TYPED OR PRINTED NAM SIGNI

Bl M WHTRELD 27-05-0% Bf 200-291%

OFFICER OR DIRECTOR . Dale Daylime Phons #

?

CR2ED34 (4/03)



