FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Soc 99000106 Feb 20, 2002 8:00 am &
vt Secretary of State »
M & N OVERSTREET LAND CORPORATION 02-20-2002 90094 015 ***150.00
Principal Place of BusLness Mailing Address
121 NORTH COLLING STREET 121 NORTH COLLINS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
13951 U, 5. 98 North
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
Kathleen, Florida 59-3639897 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
33849 U.S.A. 5. Certificate of Status Desired O Fee Required
= -~ - -—-fi~Name and'Address of.Current Registered Agent. - - — . 7. Name and Addraess of New Registered Agent
Name -
TRINKLE, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
121 NORTH COLLINS STREET
PLANT CITY FL 33566
City FL Zip Code
8. 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,
<
SIGNATURE
Signalure, typed or printad name of registerad agent and fitie if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tr\ﬁs corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Electi - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trigt'ﬁ':ﬁf?f;?&igﬁ neing fzﬁqohyl?éfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE Ol change O Asdiion | &
HAME OVERSTREET, MARK F NAME &
sTreeT anoRzss | 13951 U.S. 98 NORTH STREET ADDRESS §
CITY-ST-2IP KATHLEEN FL 33849 CITY-§7-2IP i
TITLE D 3 pelete TITLE [ ¢hange [ Addition E
NAME SULLIVAN, NANCY E NAtE
STREETAGDRESS | 13961 11.S. 98 NORTH STREET ADDRESS
CITY-ST-21P KATHLEEN FL 33849 CITY-ST-21P
ME - Tt T e - ~ [ Delete” - = f-TME = ~~ | - e —m o - C—- - - change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-31-2IP
TITLE O peste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2ip CIvY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes, ! further certify that the information
indicated on this report or supplemental repert 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 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerymith an addrgss, with all r like ey Weyed. ‘
SIGNATURE: ﬂ"@if’"hﬁ/“ﬁﬁ:@; %aﬁ V Q“ Y- D2 s63-85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

[5%7]0)




