E EEEEE——— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # S11402 o
01-16-2003 90069 017 ***150.00

1. Entity Name
SEMINOLE LAND CO.

(R v

Principal Place of Business Mailing Address
P.O. BOX 1177 P.O. BOX 1177 . |
OKEECHOBEE FL 34973 OKEECHOBEE FL 34573 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0235538 Not Applicable

Zi Countr Zi Countr " . iti
R . y P uniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
.— 6..Name and Address of Current Registered Agent ce o] - e » . -7. Nameand Address of New Reglistered Agent-~ -
Name
WALPOLE, EDWIN E., Il

Street Address (P.O. Box Number is Not Acceptable}

269 NW 9TH STREET
OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity submits this staterent for the purpese cof changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printad name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
. . Election C ign Fi i
;e May 1,2003 Foo wil e $550.00 ey e s 8500 uay

Make Check Payable to Florida Department of Siate '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TCE p 1 Delete e ~ [ change [ Addition :_.-_S‘

NAME WALPOLE, EDWIN E Il NAME =]

streeT Anoasss | 269 NW 9TH ST STREET ADDRESS 3

orv-st-ze | QKEECHOBEE FL 34972 CITY-ST-21P 2
(8]

THTLE VP [ Delete TTLE [JChange [ Addition &

NAME WALPOLE, JAY NAME

sTreer anoress | 1707 SW 67TH DRIVE STREET ADDRESS

emv-st-zp | OKEECHOBEE FL CITY-ST-2IP

TmLE 7 A T DOoeee e - T T T T T I otaage T [ Addition | - -

NAME WALPOLE, KEITH A NANE

STREET ADDRESS | 269 NW 9TH ST STAEET ADDRESS

crv-sr-zr | OKEECHOBEE FL 34972 CITY-ST-20P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE {(J Change ] Addition

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZiP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing dogs not gAalifl for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang ate gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverai s is réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
d.

changed, or on an attachme
SIGNATURE: A0 Edwi ole /o3 86373




