- FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dot #  P98000030229 ey atate

1. Entity Name

JOHN REILAND & ASSOC., INC

Principal Place of Business Maiiing Address - -
139 SUMMER BREEZE ROAD 139 SUMMER BREEZE ROAD . llUU J UJ3
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

RS

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59-3503596 Not Applicable
i Zi Count it
Zip Country ® euntry 6. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EILAND, JOHN F :
R D' JOHN Street Address (P.O. Box Number is Not Acceptable}
139 SUMMER BREEZE ROAD
PANAMA CITY BEACH FL 2%413
City FL 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 Florida. | am famillar with, and accept
the obligations of registered agent.

]

SIGNATURE _ )
) . Signatura, typed or printsd reme of registerad agent and title if applicable. {NOTE: Registered Agent sighature reguired when reinsiating) DATE
Ea
o
a FILE NOW!I! FEE-IS $150.00
= > 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change ] Addition
NAME

STREET ADDRESS
GITY-ST-7IP

T Delete

-y

s PD

NAME REILAND, JOHN S
stReer ooress | 139 SUMMER BREEZE ROAD
crv-si-ze | PANAMA CITY Ft 32413

i
TITLE VD O Delate TITLE ] Change ] Addition
NAME REILAND, SANDRA V NAME
streer aobhess | 139 SUMMER BREEZE ROAD STREET ADDRESS

orv-st-zp | PANAMA CITY FL 32413 CITY-ST-ZIP

TITLE $TD [ Delee TImE [ change [ Addition
HAME REILAND, SANDRA V NAME

sTreet ADORESS | 139 SUMMER BREEZE ROAD STREET ADDRESS

cry-st-2° | PANAMA CITY FL 32413 Ciy-ST-2IP

TIMEe 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2jp

TITLE 1 nelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ Detete TITLE [d Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 21 CITY-ST-7IP

12. | hereby certify tfiat the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
D Yfe-2063 Y$o 727354

Date Daytime Phane #

NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRI

AY 8862500

CR2E034 (10/02)



