2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ¢

DOCUMENT # P98000078579 Secretary of State
1. Entity Name 05-02-2003 90733 017 ***150.00
RURAL LAND MANAGEMENT, INC.
Principal Place of Businass Mailing Address
3020 FAIRLANE FARMS ROAD SUITE 1 3020 FAIRLANE FARMS ROAD SUITE 1
WELLINGTON FL 33414 WELLINGTON FL 33414
R N I AR R
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Appiied For
65‘086%45 Not Applicable
e Country ' Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAYES’ DAN Street Address (P.O. Box Number is Not Acceptable)
3020 FAIRLANE FARMS ROAD SUITE 1
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE il

Signature, lyped'oﬁbrimed name sf_regiéterea agent and title if applicable. (NOTE: Registered Agent signalurs required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election C Fi
At May 1, 2003 Foo wi o 55000 e 1 S50 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DNRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TIME [JChange [ Addition
e " HAYES, DAN NAME
streeT AoDREss | 3020 FAIRLANE FARMS ROAD SUITE 1 STREET ADDRESS
CITY-ST-71P WELLINGTON FL 33414 CITY-ST-2IP
mME Vv [ Delete TTLE [ Change [ Addition
NAME HAYES, ROY NAME
STREET ADDRESS | 3020 FAIRLANE FARMS ROAD SUITE ] STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-S7-2IP .
e ) L. R G Delets _ TITLE [ change [ Addition
NAME NAME =
STREET ADDRESS . STREET ADDRESS
Ty -§7-21P ITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE . o O Delete TILE [J Change [ Acdition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TIMLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 supplemegnietTéport 1ISe and accurajer8Nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive-of rustes mpowe equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith &h adcfe i

TRy Voos st ’4/4-4/10@:5 (861) 741 814
smudﬂ.wn OR PRINTED oNG OFFICER oyomfc'rd’n I Daytim& Phonk: #

SIGNATURE: ___ <.

%

=

CR2E034 (10/02)



