FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

Tl

SIGNATURE
‘»..J Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00

) - . Election Campaign Financin

aafter May 1, 2003 Fee will be $550.00 ? TrusI!Fund Co?-nr?;u;i;n rene O fg.gﬂol\ggse ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT [ Delete TITLE [Jchange [ Addition
NAME LAND, AL JAMES NAME -
streer aptaess HC 5, BOX 1037 STREET ADDRESS
ory-st-ze PLD TOWN FL 32680 CITY-5T-71P
TITE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE R - e el - - =[] Detete~~ - CTITLE S | T e i e e 2T T AT D e 0 Change (3 Agdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TTLE (Dichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-71P

1¥  68t2ee0

Secretary of State
DOCUMENT # P99000037099
1. Entity Name 05-01-2003 90802 021 ***150.00
¥
AL J. LAND, INC.
Principal Place of Business Mailing Address
HC 5. BOX 1037 HC 5. BOX 1037 e
QLD TOWN FL 32680 OLD TOWN FL 32680
I — IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59—3566098 Not Apolicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent . e
Name N - T -
LAND, AL JAMES Street Address (P.O. Box Number is Not Acceptable)
HC 5, BOX 1037
OLD TOWN FL 32680
City . FL Zip Code

CR2E034 (10/02)

12. | hereby cernfy_tha'i_'_‘the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
H-(9-23 35258422
Cate bl “~ayTime Phore # .

SIGNATURE: ___ IEDIACRRZ2ZZ O)IRER

SIGNATURE AND TYPED OR PRINTED NAME 5IGN1N -0 ER OR DIRECTOR §




