FILED

2003 FOR PROFIT CORPORATION Mar 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)’ Secretary of State
DOCUMENT #P93000047184 Ry 03-24-2003 91014 025 ***150.00
1. Entity Name

HUMPTY DUMPTY LAND | AND I, INC.

TR o -

Principal Piace of Business = - Malling Adoess o . _ __

3902 E BLOOMINGDALE . 3902 E.BLOOMINGDALE N - = T T T T e
VALRICO, FL 33594 VALRICO, FL 33594 =TT
e AT OG0 A 0
)
1G. 3
Suite, ApL #, et Suite, Apt. #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ 59-3193536 Not Applicable
ap Country Zip Country 5. Certificate of Status Desires~ [] 98- 70 Addidonal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDENFIELD, MICHAEL §
206 MASON ST Street Address {P-O. Box Number is iNol Accepiable}
BRANDON, FL 33511
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 State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed o+ Prinad nama of ginamd agani snd Lide | spLLca, {NOTE: Rayiy @rad Agani 3ignaium lguirad whan minsuiing) DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Gontribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 17
TTLE D 1 Delete INLE O Change [ Addition 5_
NAME DAVIDSON, CHARLES L NAME .-,_Q,
STREET ADDRESS | 3902 E BLOOMINGDALE STREET ADDRESS §
CITy-s1-2¢ VALRICO, FL 33594 GOv-st-21P &
e D [ Delete me OJ Change [ Addition g
WAWE DAVISON, ANNIE M HANE P .7
STREETADDRESS | 3802 E BLOOMINGDALE ) ’ A SIMETADDRESS | . . . - :
crv-s1.2¢ {VALRICO, FL 33694 <o e N omest oz
e ] T C O velele e [Change  [] Addktion
NAME NAME '
STREET ADDRESS STREET ADORESS
Ciy-s1-2¢ CiTv-81-2ip
TimLE , ' O ek e O Clenge [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CItv-57-2P ony-sT-2iP
TmE [ Delete MLE ~__.-_[)Change. . CJaddton;g. = -
HAME i B w e - T -
STEETADDRESS | e = - STREET ADDRESS
evost 2 cov-s1-21p
TInE 1 Detete 101 [ Change ] Additon
NAME NAWE
STREETADDAESS STREET ADDRESS
iv-st-2p cy-sT-2p

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or suppleméntal repon I$ Yrue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer o¢ director
of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Floida Stalutes; and thal my name appears in Block 10 or Blogk 11 (f

changed, or on an attaghment with an address, with all iy ke empowered.
' SIGNATURE: Marcd 36 282 913 6;3‘{795—?’

R




