2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093716

1. Entity Name
FOWL LAND COMPANY, INC.
Principal Place of Business Maiting Address
5604 S RIDGEWOOQD AVE P.Q. BOX 290%69
PORT ORANGE FL 32127 PORT ORANGE FL 32169-0%%
Us us

2. Principal Place of Business

5289 F—'\nrnoai’er

3. Mailing Address

Suite, Apt. #, etc.

ste 1303

Suite, Apl. #, etc.

FILED

May 16, 2001 8:00 ami

Secretary of State

05-16-2001 90185 016 ***150.00
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AR e

DO NOT WRITE IN THIS SPACE

T

NIV

ny & State City & Stale 4, FE| Number 59.347691 1 Applied For
O ranq 64 ‘V l Not Applicabla
le Gdunty Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3(9. ] & H l )5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WILSON, DONALD
5604 S RIDGEWOOD AV
PORT ORANGE FL 32127

Street Address (P.C2. Box Number is Noé‘::;c‘eplable)
s¢

& Poc

te oD

City PO( X

FL

g:ode

D(cxf\ge..

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.

smmM\ 9_\ Qe

“laslon

Signatura, typed o printed nama of raglstered agent end title it applicable,

{NQOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecis 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. Added to Fees

$5.00 May Be

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE FThenge [ Addition
NAME WILSON, DONALD W NAME . P4 Ste \2o:
STREET ACDRESS | 5604 S RIDGEWOOD AVE streETADDRESS | S BBA Airpory KA elzol
orv-s1-2¢ | PORT ORANGE FL 32127 wvsir | fock iorange €L Bau3N
TILE VFD 7 pelete TALE HThange (] Addition
HAME PEACOCK, JAMES R SR HAME
— A
STREET ADDRESS | 5604 S RIDGEWOOD AVE swerTnniss | S04 Alrpert Rd. Sted303
Clry-S1-2IP PORT ORANGE FL 32127 ciry-57-2P Cor¥ Ofcnge € L  2aldYy
— — -
TITLE J Delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 7 Delete TMILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P £ITY-ST-21P
TITLE ] petete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P O TP

exemption s\ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\%la's\o\

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

2867195 2N

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phone #

CR2E034 (10/00)



