FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  P98000090275 ecretary ot State

1. Enlity Name
TALLAHASSEE LAND MANAGEMENT, INC.

Av  vezeraa

Principal Place of Business Mailing Address
217 JOHN KNOX RD. PO BOX 4288
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3538246 Not Apglicable
Zp Country 4o Country 8. Certificate of Status Desired O 38'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
BUFORD, A. LEWIS I Street Address (P.O. Box Number is Noi Acceptable)
217 JOHN KNOX RD.
TALLAHASSEE FL 32303
City Zip Code
/"‘\
A IS oA TN FL

pQrpose f changing its registered office or registered agent, or both, in the State of Florigd. | amfamiliar with, and accept

1
{NOTE: Ragistersd Agent signature required when reinstating)

FILE NOW!!I FEE IS $150.0 ' . o :
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
ML VD O Delete TMLE [ Change 3 Addition fc;:j
NAME BUFORD, ALBERT L JR NAME 2
streeT apoRess | 217 JOHN KNOX RD. STREET ADDRESS 3
or-st-ze | TALLAHASSEE FL 32303 CITY-ST-2P &
TmE DST [ pelete TILE [ Change [ Addition %
NAME BUFORD, A. LEWIS lll NAME
stReeT ADDRESS | 217 JOHN KNOX RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-5T-21P
TLE D B - - = Doekter—— f WE oo e oL —emenes e o o[O3 Change [ Additions |~
NAME WILKINSON, BEN H JR NAME
STREET ADDRESS | 217 JOHN KNOX RD STREET ADDRESS
CITY-ST-7IP TALLAHASEE FL 32303 CITY-ST-2IP
TITLE vV 1 gelete TITLE [V change [ Addition
NAME PARKER, R. BRADFORD NAME
STREET ADDRESS | 217 JOHN KNOX RD STREET ADDRESS
GITY-5T-21P TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE O pelete TTLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-7IF
TITLE 7 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-8T-2IP

does Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

gCute thisTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ed.

; 3ol

SIGNATURE AND TYPED OR PRINTED N1ME DF}IGNING OFFICER OR DIRECTOR / Dale / Dayiime Fhona #

mdlcated on this report or sup,
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

N 7



