FILED
2004 FOR PROFIT CORPORATION Mar 31. 2004 8:00 am

UAL REPORT
S Secret,ary of State

DOCUMENT # P96000094734
1. Entity Name 03-31-2004 90029 041 ***150.00
MOTHERLAND, INC.
Principal Place of Business Mailing Address
CHARLIE'S DISCOUNT MEATS CHARLIE'S DISCOUNT MEATS
7526 BLOUNTSTOWN HiWY 7526 BLOUNTSTOWN HWY 940 LY 210
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
T S HIIHIIHIIIIHIIbﬂ!ll\llll\llIIWII![IlIHiIlIH\IIIIN\IIII\IIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421272 Not Applicable
e Cauntry Zp Country 5. Cerlificate of Status Desired [ fe%-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, CHIMAN R
855 VIOLET STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqistered apent and titte If applicable {NOTE: Registerad Agent signature requiret when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1 . 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
190, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change  {_] Additien
NAME PATEL, CHIMAN R NAME
STREETADDRESS | 855 VIOLET STREET STREET ADDRESS
CITY- 57-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TILE VP [ Delete TITLE [ Change [ Addition
NAME PATEL, FUSHPAC NAME
STREETADDRESS | 855 VIOLET STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Crry-51-2IP
TLE [ petete THTLE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-81-7ip CITY-ST-2iP
TITLE L Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 0 petste TILE {JChange  [] Addition
HAME NAME
STAREET ADDRESS STREET ADDRESS
CI7Y-81-7i CY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Chivwun, R (%t 3NAAy el 85 -Sas- 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR ' Date Daytime Phorie #




