2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090275 Apr 18, 2000 8:00 am

1. Entity Name

TALLAHASSEE LAND MANAGEMENT, INC. ecretary of State

04-18-2000 90196 003 ***150.00

Principal Place of Business Mailing Address

217 JOHN KNOX RD. PO BOX 4288
TALLAHASSEE FL.32303 ., -C: ¢ TALLAHASSEE FL 323154288
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2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3538246 Not Applicable

Zip Country Zip Country G $8.75 additional

5. Certificate of Status Desired

it Fee Required

6. Nama and Address ot Currenﬁiegistere& Agent 7. Name and Address of New Registered Agent

Name
BUFORD: A LEWIS i Street Address {F.O. Box Number is Not Acceptable)
217 JOHN KNOX RD.
TALLAHASSEE FL 32303
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.

SIGNATURE
Signature, typed or printed name ¢f regrstered agent and title if appliceble. (NOTE: Registered Agent signatura requirad when rginstating) DATE
9. This carporation is eligible o satisfy its Imangible - . .. FILENOWI! FEEIS $15000 .. ... | . : ian e e g ER- .-
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 18 5:33 'gSn%agoﬁ::?bnuEg‘: i O fc%oo ykag
e . ed to Fees
{See criteria on back) | Make Check Payable to Department of State :

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

TITLE VD [ pelete TITLE [ Change  [J Addition
NAME BUFORD, ALBERT L JR HAME

STREET ADDRESS | 297 JOHN KNOX RD. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TIMLE DST 3 Gelete TITLE [ Changz [ Acdition
NAME BUFORD, A. LEWIS Wi HAME

STREETADDRESS | 247 JOHN KNOX RD. STREET ADDRESS

orv-st-2p | TALLAHASSEE FL 32303 ciry-sT-2P

TITLE Dp X Delete TILE [l Change [ Additien
NAME _| HINRICHS,.MARK R . e - o - “NAME.. — . ot o i T 2T 2T e -

sTREeT ADDRESS | 247 JOHN KNOX RD. STREET ADDRESS

CITY-$T-2IP TALLAHASSEE FL 32303 CITY-ST-2IF

TITLE D T Delete TITLE i Change [ Aadition
NAME WILKINSON, BEN H JR NAME

STREeT ADDRESS | 297 JOHN KNOX RD STREET ADDRESS

CITY-ST-2IP TALLAHASEE FL 32303 CITY-8T-ZIP

TITLE v [ Detete TITLE

NAME PARKER, R. BRADFORD NAME

streeT ADDRESS | 217 JOHN KNOX RD STREET ADDRESS

LSS0 oo | TALLAHASSEE FL 32303 RIS
THREI S : W b e b ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certily that the information supgy ith this filingrjoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement, j : r
of the corporation or the recaiver or ifistee empofrerbdfe ] £ reert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh addres
SIGNATURE: __ SICR AFE K TS\Ae L ,2/@@ S50 ~395¢365

SIGNATURE AND TYPED OR PRINPED NAME GF SIGNING DRFICER OR DIRECTOR / ’ Data Daytime Phone #

Th e et

CR2E034 (9/99)



