FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P98000075879 ecretary of State
" 1. Entity Name 04-16-2003 90223 034 ***150.00
BARTRAM LAND COMPANY
Principal Place of Business Mailing Address
13361 ATLANTIC BLVD % JOEL 8. GILES
JACKSONVILLE FL 32225 P.O. BOX 2861
i IR A
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ec. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3541738 Not Applicable
Zip Couriry “p Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T - - Name -~ -~ — : Tem e -
CFRA, L. T C :
GILES, JOEL B Street Address {P.O. Box Number is Not Acceptable)
200 CENTRAL AVE STE 2300 777 South Harbour Tsland Boulewvard, 5tK: Floor
ST PETERSBURG FL 33701
City Zip Code
Tampa FL | 35¢07-5730

8. The above named-entjty submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joel B. Giles April 9, 2003
SIGNATYR B .
- ; Signfiture, tyc%d ar printed;_nama of registered agent and title if applicable, (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
F ME N?vzvt;g; ‘;EE I?“?SSO 00 00 9. Election Campaign Financing $5.00 May Be
& Ty ee will be §550. Trust Fung Contribution. O Added to Feas
Maike Check Payable to Florida Department of State

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

TILE X change [ Addition
NAME DODSON, J. Thomas

TILE - |PSD S [ pelete
NAME DODSON, J T JR
sTReeT ADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-21P

i
TLE DAST O] Dalete l e [ Change [ Addition

A DODSON, JEAN M NAME
STREET ADDRESS. | 1336 1 M:[AN‘[]C BLVD STREET ADDRESS

on-st-2p | JACKSONVILLE FL 32225 CITY-ST-2IP .

TTLE e ; _ [ oewste_ . TITLE _ . e e _ Ochange  [J addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1- 2P

TITLE O peleta TITLE [ cnhange [ Addition
NAME NAME

STREET ADORESS . B STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiF CITY-5T-21P

TLE O Celete TITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___‘Clg2: DI JIZECY JIRED Thomas Dodson, April _Z% 2003

sianslurE ANDTYPED RasINTED NAME OF SIGNING OFFICER ORDIRECTOR President Dale Daytime Phons #

N SLIBYO

CR2E034 (10/02)



