‘2&001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000054746 May 11, 2001 8:00 am
1. Enity Naroe Secretary of State
LIBERTY WILDERNESS LAND & DEVELOPMENT, INC. 05112001 9062 013 ***150.00
Principal Place of Business Mailing Address
HWY 65 SOUTH P O BOX 68
BRISTOL FL 3232t BRISTOL FL 32321
s Ve AR M RRERMEAMAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-ORONEA Applied For
Naot Agphcable
e Couniry £ Gountry 5. Certificate of Status Desired 1 ?i‘iiﬁ?ﬁéﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁnkgimghg%NDDHNE SOUTH Strect Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32308
City E*_" L 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.

SIGNATURE
Signature, typed o printed name of reg:stered agent and tte f appiicable, (NOTE: Registarec Agent signature reguired wher: reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Flact on Ei )
Tax filing racuirement and elacts to do so. After MAY 1, 2601 Fee will be $550.00 0 Trig";t;agggfgmg:“cmg 0O fdsd'e%?o“gaeisse
{See criteria an back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DP 1 Delets e O Change {3 Addidon | &

NASVE READ, DONALD B NAME =

streetaocress | PO, BOX 68 STREET ADDRESS 3

CITY-$7-2I° BRISTOL FL 32321 CITY-ST-2iF <
o

TITLE D [ Delete TITLE ] change  [] Addition %

HAME SUMMERS, LESTER W HAME

streer anoress | PO BOX 1255 STREET ADDRESS

CITY-5T-2tP BRISTOL EL 32321 CITY-8T-2P

e DTS [ Delete TITLE [ ctange [ Addition

NAME READ, BENJAMIN D NAME

stReeT a0oREss | PLOL BOX 68 STREET ADDRESS

CITY-5T-7P BRISTOL FL 32333 CITY-ST-2IP

TITLE D 3 Dalate TITLE [ Change [ Addition

AN LAMBRIGHT, ROBERT HAME

STREET ADDRESS | PO BOX 734 STREET ADDRESS

CITY-5T- 2P MACCLENNY FL 32063 CITY-8T-21P

THTLE D O elete TITLE [ Chasge [ Addtion

NAME STOUTAMIRE, WILLIAM F NAME

sTreeT 200RESS | PO, BOX 360 STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL 32424 CiTY-8T- 2P

TITLE D [ Detete TITLE ] Change  [_] Addition

HAME ROBEHTS, CHARLES MAME

stacer anoress | P.O. BOX 188 STREET ADDRESS

CITY-5T-21P HOSFORD FL 32334 CITY-§T-2IP

13. 1 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: S g LB fomrie 2. f5d Yo (o) 3792344

SIGNATURE AFID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

[aytime Prong #




