2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90054 020 ***150.00

DOCUMENT # P98000098862

1. Entity Name

LAND COVER, INC.

Mailing Address

P.O. BOX 115
SILVER SPRINGS FL 344890115

Principel Place of Business

590 5. HWY. 314A
OCKLAWAHA FL 32179

2. Principal Place of Business 3. Mailing Address

IR

r—atn N -

AT

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

"City & State City & State 4, FEI Number Applied For
B B0 59—3543092 Not Applicable
Zip W[ Couniy Zip Country 5. Cenrtificate of Status Desired O §8'75 Additional
. ee Aeguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HART, EU-GENE F Street Address {P.Q. Box Number is Not Acceptabie)
590 S. HWY. 314A
OCKLAWAHA FL 32179
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, iyped of printed name of registered agent and e | applcable. {MOTE: Pagistered Agent signature raquired when ainstating) DATE

TS RICE NOWE FEE IS $15000 0 T
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

— —— e - -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. This corporatiEﬁ is eligible to gatisfy its Intangiblé
Tax filing requirement and elects to do so.
(See criteria on back)

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

TITLE P [ pelete TITLE [T Change [ Addition
HANE STEWART, GLENC I NAME

sTReET ADDRESS | 4786 NE 27TH CT STREET ADDRESS

amv-st-zp - | QCALA FL 34479 CITY-S1-28

me L[V O elete TITLE Clchange [ Addtion
NAME - STEWART, GLEN C NAME

sTREET ADORESS | 2256 NW 18T AVE STREET ADDRESS

CITY-ST-2P OCALA FL 34470 CITY-§T-2IP

THLE ST 7 oelete TITLE O Change [ Addition
NAME HART, EUGENE F NAME

stacer aDDRESS | 590 S HWY 314A STREET ADDRESS

CITY-ST-2P QCKLAWAHA FL 32179 CITY-ST-2IP

Tme O Detete TLE O change [ Addition
NAME L . NAME

STREET ADDRESS o STREET ADDRESS o
oY -§T-7P GITY- ST-2P .

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-§T-20 CITY- §T-2IP

13. irhereby 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 oath; that | am an officer or director
of the corporation or Ihg receiver or trusiee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: Ll PRI AW Y B s -5N
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\ PR[a, TrLEo o
Dala Daytime Phone #

o ey

M

CR2E034 (9/99)



