- :

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P98000021441 2 ecretary of State
1. Entity Name 04-23-2003 90138 025 ***150.00
HAYWOOD LAND DEVELOPMENT, INC.
Principal Piace of Busingss Mailing Address
1991 INDUSTRIAL DRIVE 1991 INDUSTRIAL DRIVE LUUUe s
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
59-3500347 Not Applicable
Zp Country p Country 5, Certificate of Status Desired d $8.75 Additianzl
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e I L TP SR P (- T, | T T I i T " B "ETPRNE -
CAHOLAN’ JPU Street Address (P.O. Box Number is Not Acceptable)
. 250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789 City FL | ZrCode

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 - N .
- X 9. Electi Financin
£ After May 1, 2003 Fee will be $550.00 - TrﬁgtllgSn%ago?r?bnuti;: o Qa ffd.e?ﬁohgiif ©
Make Check Payabie to Florida Department of State ' '
10:’; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
e D 1 Delete e [ change  [J Addition
NAME ROBINSON, DAVID R NAME
staeer anoress | 1991 INDUSTRIAL DRIVE STREET ADDRESS
CITY-S1-2IP DELAND FL 32724 CITY-ST-2IP
TIMLE D [ Delete TITLE [J Change [ Addition
NAME SORRELLS, JAMES NAME
stReet ADDRESS | 1991 INDUSTRIAL DRIVE X STREET ADDAESS
CITY-ST-2iP DELAND FL 32724 - CITY-ST-2iP
TITLE - c s E emw—s e [ Gelete s s TILE rm s ——mm e et~ al oo - Tee=w e —=wu[T].Change- - (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TITLE 1 Delete TITLE [J Change {1 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 diractor
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 Black 10 or Block 11 if
changed, or on an attachment with an addre: ith ait other iike empowered.

SIGNATURE: oL REQUIRED Tamss  Seanss 42167 328 45% SLS7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[ATL AV V. V)

CR2E034 (10/02)



