2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D. B.'& D. LAND COMPANY, INC.

S27323

Principal Place of Business
8 MAIN STREET. _
CHATTAHOOCHEE FL 32324,

Mailing Address

POST OFFICE BOX 66 .
CHATTAHOOCHEE FL 32324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Syite‘ Apl. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90074 004 ***150.00

AR -

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number . Applied For
~ . 59-3049637 Mot Applicable
Zip Country ap Country 5. Cortficato of Status Desreg [ = ~$8-75 Addltional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINSON, ALEXANDER L.
1350 ATTAPULGUS HIGHWAY
121 N MADISON STREET
QUINCY FL 32351

" Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG[}IATURE

Signature, typed or printed name of registered agent and title il applicable.

[NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
JTax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O Delete TILE O change  [] Acdition | S
NAME D'ALEMBERTE, RICHARD W. NAME 2
<
sTreeT anoress | 275 BOLIVAR ST. STREET ADDRESS o)
CITY-ST-2IP CHATTAHOOCHEE FL CITY-ST-2IP o
— @
L TTLE-— D 1 pelete TITLE [OcChange [ Addition | O
v BEAUCHAMP, EUSTIS W. NAME
STREET ADDRESS | 7912 BEAUCHAMP LANE STREET ADERESS
CIY-ST-7IP SNEADS FL _ | cmy-s7-2P
TITLE D - Tl Delete me i [Jchange [ Addition
N DITTY, JGSEPH C. o
STREET ADDRESS | 5464 MS ANULTY ROAD STREET ADDRESS
CIy-81-2iP BASCOM FL 32423 CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZP
THLE 3 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P
TILE 2 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2IP R

13. | hereby certify that the information supplied with this filing does net qulif
indicated on this report or supplemental report is true and accurate and tha
iver or trustee empowered to execute this fepor asireq ired b

ith all othey like empoyered
FLO\D%[@L -

TED NAME OF SIGNING OFFICER OR DIRECTO

of the corporation or the r
changed,

SIGNATURE:

of on an atta

g u

eMywith an address,

o

=

or the exemption stated in Section 119
ignature shall have the same leg,

(3)(i), Flarida Statutes. | further certify that the information
tfect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

N R50-663-9434

SIGNATURE AND TYPED OR PRIN

Daytimea Phone #

74




