2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072529

1. Entity Narne

TERRA INVESTMENT GROUP, INC.

Principal Place of Business

2365 US HWY 27 N

MOORE HAVEN FL 33471
us

Mailing Address

P O BOX 3047
ST AUGUSTINE FL 32085

Mar 20, 2001 8:00 am

FILED

Secretary of State

I

03-20-2001 90032 031 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
Mss Unaziod Ny
Suite, Apt. #, elc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FElNumoer  §0-3399935 Applied For
&'\‘ , ’Pi \L_qms)\”ﬂ\m., ‘“L Not Applicable
Zip Country Zip ! Country . i $3_75 Additional
aab%q S ﬁ 5. Certificate of Status Desired O Foo Required
. e -6. _Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CAROL L. WATKINS Street Address (P.0. Box Number is Not Acceptabl
413 SALT W!ND CT- w' . ree ress (P.0. Box Number 1s Nol Accepta )
PONTE VEDRA BCH. FL 32082
City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tills it applicable

{NOTE: Registerad Agent signatura requited when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) ) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11

OP

1N %

\EI Change

TITLE [ Delete TITLE [7] Addition
NAME JOYNER, ROBERT L NAME Soyrar, Relordt L.
steeeT aoness | 3596 KINGS RD SOUTH STREET ADDRESS 3“\8;\ Loasta) H:A-\ ’
orv-stze | ST AUGUSTINE FL 32086 OS2 | S B we e e €L S D ord
TITLE DsT [ Delete TITLE ' [JChange [ Addition
NAME WATKINS, CAROL L. MAME
streeT anorzss | 413 SALT WIND CT. W. STREET ADDRESS
CITY-S1-21P PONTE VEDRA BCH. FL 32082 CITY-ST-2IP
CTTE i 3 velate TITLE _ . ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2Ip CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pejete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar ath: that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on ar@chm&m with an address, with all other like empowered.

Q,Mol L. \ﬂ%«*\l\“s

SIGNATURE:\.? QusX

\ -3 \-0|

Qal-334-9151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona #

e

CRZEQ34 (10/00)



