2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098981

1. Entity Name

FAIRFAX LAND MANAGEMENT, INC.

Principal Place of Business

2610 FAIRFAX STREET
JACKSONVILLE FL 32209

Mailing Address

POST OFFICE BOX 41604
JACKSONVILLE FL 32203-1604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90003 005 ***150.00

(T

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEl Number 59'3424652 Applied For
Not Applicable
7 -
P Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
., [ S P N e o . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, STAN W
2610 FAIRFAX STREET
JACKSONVILLE FL 32209

Street Address (P.Q. Box Number is Not Acceptable)

City

FLJ 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,

SIGNATURE

Signaturs, typed or printed name of ragistered agent and tit'e if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

BATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PS O Gelete TITLE [Jchange [ Addition
NAME HILL, STAN W NAME
sTReET AnoREss | 8483 STABLES ROAD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32256 GITY-ST-2IP
TIE v 3 Delets TILE [ Change [ Addition
NAME WALKER, JOHN C NAME
sTReeT Anoress | 364 RIVEREDGE RD STREET ADDRESS
crv-stze | JUPMERFL 334779344 . CITY-ST- 1P .
TmLE ) ) 07 Delete ME B T [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-Z
TITLE T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P I CITY-ST-21P

13. | hereby cenify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or suppleme
of the corporation ar the recelver or
changed, or on an attachment with

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
stee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fress with all pther like e:powered

[8lol qoy.asg-a507

SIGNATURE ANI TYFED OR PRI

INTED MNAME OF SIGNING DFF?‘)ER QR DIRECTOH

T Data Daytima Phone &

O‘mr\ W HIU.

lM(lﬂpml

0455169

CR2E034 (10/00)



