2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000072529 Feb 01, 2000 8:00 am

1. Entity Name

TERRA INVESTMENT GROUP, INC. Secretary of State

02-01-2000 920030 008 ***150.00

Principal Place of Business Maifing Address
2365 US HWVY 27 N P O BOX 3047
i ST AUGUSTINE FL 32085-3047

MOORE HAVEN FL 33471

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999 Applied For
, 59-33 35 Not Applicable
Zp Countey ae Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

-G, Name and-Address of Current Registered Agent .——- - | =t e o7, Name and Address of New Regisiered Agent - —
Name
CAROL L. WATKINS . Street Address (P.C. Box Nun;t;er is Not Acceptable)
413 SALT WIND CT. W.
PONTE VEDRA BCH. FL 32082
City FL Zip Code

8. The abovd nafRed entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AASSDS O -25-C0
Signature, typed or printed name of Tegistered ageft and blls if applicable. (NOTE: Registerad Agent signaturs reguirad when rengtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 ! o Eirane!
Tax filingprequirementgand elects t(f)y do s0. ° After MAY 1, 2000 Fee Willsbe $550.00 10. Electmn Campaign Financing $5.00 May Be
g re fust Fund Contribution. O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TME [Jchange  [J Addition
A JOYNER, ROBERT L NAME
STREET ADDRESS | 3516 KINGS RD SOUTH STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE FL 32085 CITY-ST-2IP
TILE DST ] petete TMLE I change [ Addition
MAME WATKINS, CAROL L. HAME
STREET ADDRESS | 413 SALT WlND CT w STREET ADDAESS
cmy-sr-2F | pONTE VEDRA BCH. FL. 32082 ciy-5T-2P
TITLE ce | i e o emme oo e e 2<[ ] Deicte IME L L - ~ -« = e . [Ochange [ addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-5T-20°
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITy-5T- 70
TITLE [ pelete TITLE {1 Change  [] Additicn
NAME NAME
STREET‘ADDRESS STREET ADDRESS
CiTY-5T-2 _ s Lo OITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3}{i), Plorida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm wit § f ed.

LIS SIS RIS . -
SIGNATURE: AN SO SN U e ‘ O ~237-Co  God-RO4-3(s7
SHENATURE AND TYPED OR PHINWF_SIGNING OFFICER OR DIRECTOR Date Daytrme Phonie # |

/_



