e |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 14, 2003 8:00 am

LAV LIV V]

DOCUMENT # P92000008444 o Secretary of State ,
1. Entity Name 01-14-2003 90071 019 ***150.00 "
TALLAHASSEE LAND COMPANY
Frincipal Place of Business Mailing Adcress
217 JOHN XNOX RD P. 0. BOX 4288
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For i
59—3156697 Not Applicable
i Zi t iti
Zp Country P Country 5, Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
.- C— Name - . - - - ‘
BUFORD, A. L. R Street Address (P.O. Box Number is Not A:;‘?mable-)—' ;
217 JOHN KNOX RD
TALLAHASSEE FL 32303 '
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registef_c}agem.—e:—bmh‘ in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATL:JHE
Signature. typed or printed name of ragistersd agent and title if applicabla (NOTE: Registered Agent signature required whan rainstating) DATE
) FILE NOW!!I FEE IS $150.00 ‘ o
. 9. Election C Fi
o AfterMay1,2003 Fee will be $550.00 Tt P Commion, D oy Be
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DP 1 Delsts TITLE [ Change [ Addition g
NAME BUFORD, ALBERT L JR NAME S
street aooress | 217 JOHN KNOX RD STREET ADDRESS 3
arv-si-ze | TALLAHASSEE FL CITY-ST-20P 2
o
TITLE DST O Gelete TITLE [J change  [] Addition &
NAME BUFORD, AL It HAME
staeeT anbress | 217 JOHN KNOX RD STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE D [ Delate TITLE [l Change [ Addition
NAME WILKINSON, BEN H JR e N BT e -
street aDORESS | 217 JOHN KNOX ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-7IP
me v X vetete e O change [ Addition
NAME AUSLEY, DANIEL NAME
streer a0oress | 217 JOHN KNOX RD STREET ADDRESS
CITY-5T-ZiP TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE DV . 7 petete TITLE ) Change ] Addition
NAME PARKER, R B NAME
STREET ADDRESS | 217 JOHN KNOX RD STREET ADDRESS
CITY-S§T-71P TALLAHASSEE FL 32303 CiTy-S1-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
12. I hereby certify that the information supplied with this filing does /ot glial fy for khe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
| indicated on this report or supplerfiental ghort is true and ace ahd fhat mk sigpefiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trystg jeport ; Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With a fifwered . !
I-6-03 8- ’
SIGNATURE:
Date Daytime Phone #




