2000 UNIFORM BUSINESS REPORT (UBR) APPROVED \@m

DOCUMENT # P99000023987 FILED

1. Entity Name

 SOUTH WALTON LAND COMPANY OOHAY 30 PM 3: 25

ailin rass SECRETAHY OF STATE
Maling Add TALLAHASSEE, FLORIDA

Principal Place of Business

£.0. BOX 185687 P.O. BOX 18587
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417-8587

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

-
City & State City & State 4, FEI Number LA%oplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve B f’ﬂﬂvf Of Heoe

GUINN, STEVE Street Address (P.O. Box Nyinger is Nol Agceptable
%042 EAST SCENIC, 304, UNIT A 'y \r)?oow oS Zreel

SEAGROVE BEACH FL 32454
City J ) 52 FL |2 %o‘dge_z‘”

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 Flerida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
: . o ) m
9. This corporation is eligible to satisfy its intangible . FILE NOwH! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o o
= st Fund Contributior. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ﬁz. , « ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 11
ThLE D O Delete e D e clor~ Ol Change [ Addition
NAME GUINN, STEVE NAME dinn, st,l-a ve
STREET ADDRESS | P-Er—BO%-15587 STREET ADDRESS | b é Ny
Cn-sT2° | PANAMA CITY BEAGH FL 32417 s | Bpafon, B 325Y)
TITLE O pelete TTLE [J change [ Addition
e e —
NAME NAME 10000z 721 =1 ——1
STREET ADDRESS STREEF ADCRESS ~05/06/00~-01 100~--013
CITY-ST-2P CITY-51- 2P k150, 00 *e%150.00
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME 10000z vl =1-- 1
STREET ADDRESS STREET ADDRESS 5050001 103--014
CITY-ST-2P CITY-ST-2P sxEdRh, (5 skewenl 75
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY - $T-21P n
TILE [ Detete TITLE E:S [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental 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 the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, cr on an attaghment with an address, with all other like empowered.

SIGNATURE:

~

LN s B R e e $/30fp0cse (B5o)G74-858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1:03¢. (9/99)

Gs
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