2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV E£06+00

DOCUMENT #  P02000051328 SECRETALr
1. Entity Name s
n H i
HOMELAND COASTAL REALTY, INC, DIVISION OF ¢
03JAN23 AH 9: 35

Principal Place of Business Mailing Address
2140 GRAWFORDVILLE HWY 2140 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

BA—OD Y 36 {L{ Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desred [ geﬁ-;gq L'l’?f:;""“a'

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name —r
Jomes H. Farker [

A1A CORPORATE SERVIGES INC. Street Address (P.O. Box Number is Not Acceplable)
218 SOUTHERN COUNTRY LANE AU Cramfurdrille o
QUINCY FL 32351 . V4 U

cly Craodardiiile FL | 4 .1(:3.0%84

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
{ / i } 03
i

{ oate

SIGNATHIRE

Signafre. typad or printed nama of registered agsnt and Litlg it applicable. (NOTE: Registered Agent signature required when reinstating)

SRLE fiOW!!! FEE IS $150.00 , o ‘
Atter May 1, 2003 Fee will be $550.00 P e o oo o $5.00mayse |
Make Check Payable to Florida Department of State §
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i
TMLE DP VZIIDe\ele TLE AT Changs ] Adcition 8
NAME PARKER, JAMES H i NAME MWW 1223349 2 i
sTReeT aponess | 1087 WOODMILLE HWY STREET ADDAESS 01/ E8 08 --01028--034  #%150.00 3
crv-st-zp - { CRAWFORDVILLE FL 32327 CITY-ST-2IP 2
THE ST Delele TITLE Fr,y_, WP o Eﬁange [ Addition %
NAME MAUER-PARKER, JOANNA A HAME Mausr - Parker Toanns A
STREET ADDRESS | 1087 WOODVILLE HWY STREET ADDRESS 69T LIesdvs u'_i Wy
em-stzP | CRAWFORDVILLE FL 32327 CITY-ST-2IP Cravfirdvitle  Fl- 3 2333
TITLE [ pelete TITLE Viie- Frondent [ Change ¥ Addition
NAME NAME Karl F Riesterer
SIREET ADDRESS STREETADORESS | 3. pco miid Tron D s
CITY-5T- 2P CITY-ST-7IP Wiaker Pagle, Fl. 32%39
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZIP
TMLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption siated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: STV WA= S G BED ! /2{ 23 S50-56/-5 202, I

SIGNATLﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




