2001 UNIFORM BUSINESS REPORT (UBR) FILED

s oo .
DOCUMENT # P97000018105 Feb 01, 2001 8:00 am
1. Entity Name
LONGLEAF. INC. Secretary of State
02-01-2001 90133 043 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
STE 300 STE 3000
JACKSONVILLE FI 32202 JACKSONVILLE FL 32202 vaedvew
us us
s e TR
50 North Iaura Street 50 North Taura Street
Suite,. Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE 1N THIS SPACE
Suite 3300 Suite 3300 '
City & State : City & State . 4. FElNumber  NOT APPLICABLE Appliec For
Jacksonville FL Jacksonville FL Net Applicable
Z£p2202 Country Us o 32202 Country Us 5. Cerlificate of Status Desired a §g.g;[ﬁ?gétional
ceoon - _ . B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name B
LEE, LEWIS S Lewis 5. Tee

/Slreet Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE 0 North'laura Street

STE 3000 Fddse .
JACKSONVILLE FL 32202 Chn 7% 04 Suite 3300

City . FL Zip Code
L Jacksonville 32202
8. The above named entity sub is staterment for the p se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/-"—' ZJF:- 4 /
printed name of Mgisterec*agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:?i:rgjag‘:rilr?;uti::ncmg [ fc%g?ohl’l?ésae
(See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Detete TITLE PD [Xchange [ Acditien
NAME LEE, LENIS § NAME lee, Lewis S.
seer aporess | 1 INDEPENDENT DR STE 3000 STREETADDRESS | 50 North Laura Street, Suite 3300
crv-st-2P | JACKSONVILLE FL 32202 ciTy-st-2p Jacksonville FI. 32202
TITLE O pelete TIFLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
B U S L o e = [)Delste TITLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TILE ' O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME [ Delete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(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 under oath; that | am an officer or director
e e this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or ipuedee empowerad [0 axaL-
changed, or on an attachmen ddress. with all o ampowered.
/=2~ 8] Y-79-2405

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Firone #

rall oYY

SIGNATURE AND TYPED DR H

- CR2EQ34 (10/00)



