T

2001 UNIFORM BUSINESS REPORT (ﬁBR) FILED

DOCUMENT # P97000100987 Feb 05, 2001 8:00 am
1 Entty Name Secretary of State
M. M. & A. LAND CO., INC.
02-05-2001 90084 017 ***150.00
Principal Piace of Business Mailing Address
712 W PIERSCN DR PO BOX 1139
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 I LUYvg
e s (WD ARAAE AT
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3487805 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg-g?qg?g;ﬁonal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
yi%cxrglmmmNDR Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax ﬂlingmquirememgand elects tgdo $0. ) After MAY 1, 2001 Fee will be $550.00 10. ﬁtj:;l?:r%agz?tlgguz::ncmg 0 fiﬁ?ohgay Be
L . e85
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change  [] Addition
NAME MCCAIN, MARVIN E NAE
street aooress | 712 W PIERSON DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY -ST-2IP
TINE Ds [ Delete THLE [ Change  [J Addition
NAME MCCAIN, LENDA H NAME
smeer aooress | 792 W PIERSON DR STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE D 1 Deiste THLE [ Change [ Addition
“wame - - -MOWAT:DON - - NAME o
street aponess | PO DRAWER 490 N/A STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
me D 1 Detete TILE Clchange [ Additon
NAME MOWAT, NORMA IRENE NAME
street Acoress | PO DRAWER 490 N/A STREET ADDRESS
cv-st-2p | LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D 1 Defete THTLE [ Chenge [ Addition
NAME MOWAT, JAMES M NAME :
streeT aD0RESS | PLO. DRAWER 490 N /A STREET ADDRESS
ErY-§T-1P LYNN HAVEN FL 32444 CITY-ST-2IP
TITE D ] Defete TITLE [OJChange [ Addition
NAME MOWAT, MARION G NAME
streer AnoRess | PLO. DRAWER 490 N/A STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 32444 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

=L - 95T I/ pyozexsoaP

-]
WRE AND TYPED OR PRINTED MAME dF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



