B

o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

05-02-2003 90252 042 ***150.00

DOCUMENT # P02000094272
1. Enlity Nameg

FLORIDA LAND/HOME CO., INC.

95044049

Mailing Address
4553 DUFFER Py
LAKELAND Ft 33801

Principal Place of Busingss
4552 DUFFER PL
LAKELAND FL 33800

o TR

2. Principal Place of Businass 3. Mailing Address

Suile, Apl. #, elc, Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number . i Applied For
5. 05 8 Not Apaiicable
Ze Country o Cauntry 5. Certificate of Status Desired 0O $8.75 Adational
Fee Required
B Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Aun
TR S T e o P T EE e B S S T - - -Name - —_— - PR -— A e e W . o — _

JOHNSON' DAVID s . Siraet Address (P.0. Box Nurnber is Not Acceaptable)
4553 DUFFER PL
LAKELAND FL. 33801

a -7 ’ B T T City FL LZip Code

8. The above namad entity submits this statemient for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations, le/re%
SIGNATURE ;g 241’\4)/7 N

nmoeo'p mwnwmmumﬂw

[NOTE; Ragpstomg Agen! 5ignaluse tequirnd wh rerstaing}

4%6%/92;

FILE Noivm FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Maka Check Paygble to Florida Departrnent of State

9. Efection Campaign Financing
Trust Fund Conttitution.

$5.00 My Be

Added fo Fees

-]

10. : OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 13 _
I D {0 peter e [J Change [T Addition | &
WAME JOHNSON, DAVID S ' RAME S
sweeraonaess | 4983 DUFFER PL STREET ADDRESS 3
arv-sr-ze | LAKELAND FL 33801 CITY-§T-2P 3
me D 0 delete ™e O Change [ Addian | &
NAVE BIERLY, KRIS M N ©
steer anoess | 1420 PINTER RD STHEET ADDRESS
arv-s-zp | AUBURNDALE FL 33823 CITY-ST-2P

JRE e e — L . . Dories Tne (O Change ] Addition

~ HAME e =) T I N - - e il s R B
STREET ADDRESS STREET ADDRESS ;
LIy -s1-27P City-$T-2P v
TME O Delets TE ) Change [ Addition

NAME NAME ,
STREET ADDRESS STREET ADDRESS

. QITe-gT.-2P CIY-3-7P
TILE ] Detete Tme Cichangs [T Addition
NAME HAME
STREET ADDRESS H STREEF ADDRESS
CmY-st.2p CITY-51-20
TMe ] petete Tme Ochange [ Acdition
HAME NANE
STREET ADORESS STREET ADDRESS
CIvt-S1-2P Crv-51- 2

12. | neraby corti
indicated on this report of supplemental report is true an

SIGNATURE:

thal the information supplied with this filin é; does not quality for the exemptlion stated in Section 119. 07(3)(;) Flarida Stalutes. | furthar certify that the information
accurate and that my signature thall have tha sama leg,

af the corporation or the recaiver of lrustes empowered 1o axecuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl| with an address, with all pther like empowered,

SIGNATURE REQUIREI!

8! effect as if made under oath; thal | am an olficer or director

?@@Wﬁm 5 /o3
Dsle ,,/ 7

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CGFRCER OR DRECTOR

Daytine Phone #




