FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # .
1. Entity Name P96000072529 01-24-2003 90126 046 ***158.75
TERRA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
2365 US HWY 27 N 3455 COASTAL HIGHWAY
1 SAINT AUGUSTINE FL 32084
i AR AR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, ete. . [Tl GHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For

59-3399935 Not Applicable
Zip Country Zip Country 5 Certmcate of Status Desirgd $8.75 aaditional
- - i mr—n - I - — -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAROL L. WATKINS Street Address (P.O. Box Number is Not Acceptable)

2370 WATER PLANT ROAD

SAINT AUGUSTINE FL 32092

City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

o

g 1

. AﬂF“T\.'IE N?V::Gt:s :::EE lﬁﬁ: 53522 o 9. Election Campaign Financing $5.00 may Be

* er May 1, ee Wil be & Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

— |

TITLE DP O pelete TILE [ Change [ Addition
NAME JOYNER, ROBERT L NAME
STREET ADDRESS | 3455 COASTAL HIGHWAY STREET ADDRESS
122 | SAINT AUGUSTINE FL 32084 oir-s1-20
TITLE DST ] petete TITLE [ Change [ Addition
NAME WATKINS, CAROL L NAME
STREET ADDRESS 2370 WATER PLANT ROAD STREET ADDRESS
ONY-SUP | SAINT-AUGUSTINE FL 32082 — oo = - .o Q OTCSTZP o e
TILE O Delste TILE . [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2ZIP
THLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: SIERNEY TATIASNE (I SISR I N tas -\ ey QoM Rad-A\i151

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Cayiime Phone #

AV ES0O000

CR2E034 (10/02)



