2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001891

1. Entity Name

L & J LAND COMPANY, INC.

Principal Piace of Business

428 QUAY ASSISI
NEW SMYRNA BEACH FL

Mailing Address

428 QUAY ASSISI
NEW SMYRNA BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90084 026 ***150.00

L u

WAVIRTATNUAAR A

DO NOT WRITE IN THIS SPACE

HIUHIN

City & State City & Siate 4. FEI Mumber 59"31691 17 Apiied For
Not Applicable
Zi Countr Zi Countr i
k Y ® Y 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, J. LAWRENCE
428 QUAY ASSISI
NEW SMYRNA BEACH FL

Strest Address (P.O. Box Number is Mot Acceptable)

City Zin Code
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Signacwre. typed or prated name of registered agent and tite f apalicanie {NCTE: Segmteed Agen: sigrature recured when ro siatrg) OATE
i ration i [P At i H FILE MOW T BmEE o4
9. Tns ?orpo.atpm is eligiole to satisly its Intangible ) FiLE %;O‘u’... FEE l?.'n \::ISU.DD 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 N

el i Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabls to Departiment of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN #1 ‘
TITLE D ] Ceiele TITLE fChange [ Adaiton
NivE SMITH, J. LAWRENCE NAvE
STREETADDRESS | 498 QUAY ASSISI STREET AJDRES
GRS ap NEW SMYRNA BEACH FL 32169 GrY-sTae -
1Lk Ll oeles e {] Coangz [ Additon
HANE NAME
STEEET ADDRESS STREET ADDRESS
CITY-5T-2tP oITY-ST-21P
g 3 oelete Ak [ Change [ Additon
ANE NAME
STREET ADDRESS STREL™ ADDAESS .
CITY-ST-ZiP CITY-5T-2iP
TILE ] Delete L O Change [ Acditiar |
NAME SAME
S REFT ADDRESS STREET ADCRESS
CIy .55 2P CiTY-57-2P
THTLE T Delete TINLE [ Chamge [ &deien
PAMIE MM
STREET AZDRESS STREST AZTRESS
Clzy-g1-21p CITY-ST-2IP
B3 ] Delete TILE O Change £ Additen |
NEME MEME
STREET ADDRESS STREET ADDRESS
CIY-ST- 4P CITY-ST-ZF J

13. | hercby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the ‘nformiation
indicated on this report or supplemental report s true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 f
changed, or oh an attachment with an address, with all other iike empgyered.

J, Luwrence S-1th \Ji[-t:b\b\

NG OFFICER OR DIREGTCR Moaie}

(gol) b
Cayts

CR2E034 {10/00)



