2000 UNIFORM BUSINESS REPORT (UBR)

City FL Zip Code

DOCUMENT # P96000090173
1. Entity Name :
F & E LAND COMPANY FILED
Principal Place of Business Mailing Address 00 JuL 2 5 PH 220}
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
FOURTH FLOOR FOURTH FLOOR SECRETARY OF STATE
TALLAMASSEE FL 32308 : TALLAHASSEE FL 32308 TALLAHASSEE FLORIDA
R s IR ARVEAR DN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy & S City & State a. FEINumber  £0-34 15805 Applied For
’ Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] feae.;gq lﬁ?:;tional
~ — —~ 8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name = I — S e e A T D e m—, e
ggfzgwaFga:gV]SU[HE ROAD Strest Address (P.O. Box Number is Not Acceptable}
FOURTH FLOOR
TALLAHASSEE FL 32308

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.

SIGNATURE

Signature, typed or printed name of registered agent and it it appliceble {NOTE: Registered Agent signature requited when reinstating) DATE

9. This .c_orporaﬁ(.:m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax mms r?qu"ement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVP O Delete THILE o Dicrange  [acdtion
NAME SHAW, FRANK S i NAME SO0 =4 2044 —— <}
staeer aooress | 3520 THOMASVILLE ROAD FOURTH FLOOR STREET ADDRESS —08/ 0200~ D0E--002
CITY-57-2IP TALLAHASSEE FL CITY-ST-2Ip sk 00 eSS0 00
TILE DP 3 Delete TILE v g Change  [7] Addition
NAME LARSON, ERIC L NAME Larsen | ERIc L
streeT a0oress | 910 HILLCREST AVE APT 6 SREETADDAESS | B33 § AICCcoSU Kee RD
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP TALLAHA S SEC ~L
THLE ' [ Delete TITLE - O change ] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TE ] petete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-ZiP
TITLE 7 pelete I TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE (3 Delete TILE O change [ Addtticn
NAME NAME
STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP | CITY-ST-2P m

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that tf ormation
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an altachment y#h an address, with all other like empowered.

SIGNATURE: GNATUREERICCLARSON) 7-21-00 §50-2L2-HISE

et 3 MR
MED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

J

SIGNATU

CR2E034 15/00"



