2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008444 FILED
1. Enty Name | Apr 18, 2000 8:00 am
TALLAHASSEE LAND COMPANY ecretary of State
04-18-2000 90217 012 ***150.00
Principal Place of Business Mailing Address
217 JOHN KNOX RD P. 0. BOX 4288
TALLAHASSEE FL 32303 TALLAHASSEE FL 323154288
Us us
T v IR RTA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
59-3156697 Not Applicable
e P | s comteangiseusogies . 0 $8T0 Mo |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFORD, A. L. JR Street Address (.0, Box Number is Not Acceptable)
217 JOHN KNOX RD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agent signalurs requirad when reirstating) DATE
) S o . "

9. This corporation is eligibie to satisfy its Intangible | . . -FILE NOW!! FEE IS$15900_ .- - - - | *10.-Election Gampaigri Financing . $5.00 May B
Tax filing requiremant and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TNLE [dChange [ Addition

NAME BUFORD, ALBERT L JR NAME

STREET ADDRESS | 247 JOHN KNOX RD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE DST O Delete TITLE Tl Change [ Addition

NAME BUFORD, AL lll NAME

streeT A0DRESS | 217 JOHN KNOX RD STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TILE D 3 pelete TITLE [ Change [ Addition

_NAME WILKINSON, BEN H JR NAME
“STREET ADORESS | 217 JOHN KNOX RCAD T “T | STREET ADDRESS - T = T e— -

CITY-ST-2IP TALLAHASSEE FL CITY-S1-ZP

TimE 1 Delete Tme VP [ Change [ Acdition

NAME NAME Daniel Ausley

STREET ADRESS sweeraporess | 2717 John Knox Road

oIY-ST- 2P CITY-ST-21P Tallahassee, FL 32303

TILE 7 Delete e DvP ot e M -1 D) Crange - (34 Addition

. L L (MR LTI W oot

NAME NAME R. BradfordiParker . %« R

STREET ADDRESS STREET ADDRESS 21 7 John Knox Road

S-S e L pansw Tallahassee, FL 32303
+TILE;, Ca e ‘ “{E_Delél’em TR e O Change {7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the igfforigation y i i& filind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report gr suf § i & and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

= report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ocn an attaghment pvitiha " empowered, \
N L 4--2-00

IGNATURE AND TYPED OR Ptt’E\mAuE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



