e
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

V00608

TREE CAPITAL LAND DEVELOPMENT, INC.

-~

Principal Place of Business

2721 HWY 9 WEST
_ PERRY FL 32048

A

Mailing Ad

PO BOX 913
PERRY FL

dress

32348

2. Principal Place of Business"

3. Mailing Address

=GR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90081 017 ***150.00

DO NOT WRITE IN THIS SPACE

PERRY FL 32348

10793 JOSH EZELL GRADE

City & State City & State 4. FE! Number Applied For
59-3101600 Net Applicanle
Zi Count i Count iti
e ountry P ountry 5. Certificate of Status Desired d 38‘75 Add|t|ona|
Fee Required

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

- Name
HUNT' CYNTHA M Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titfe if applicabla.

(NOTE: Registered Agenl signalure reguired when reinstating) ., DATE

{See criteria on back)

9. This corporation is efigitle. o salisfy,itsntangivle | _ . .. FILE NOW!! FEE IS $150.00,
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
] Make Check Payable to Department of State

Trust Fund Centribution. O Added tg Fees

I 10;7Election Campaign Financing -+~ = - $5i00"Mé—y'Be -

11. OFFICERS AND DIRECTORS - 12. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVP ' "1 Delste” TTLE ' O change [ Adcition
NAME MANGUM, LINDA M. NAME

STREET ADDRESS | 11188 JOSH EZELL GRADE STREET ADDRESS

CITY-ST-2IP PERRY FL 32348 *CITY-ST-ZP

mEe ST [ pelete TTLE [ cChange ] Addition
NAME HUNT, CYNTHIA M. . y NAME

StReET A00ress. | 10793 JOSH EZELL GRADE o | e sooness

CITY:ST-2Ip PERRY FL 32348 - il ) CITY-ST-2P :

LE I Delete e o meoeT o [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-709 CITY-S1-271P

TITLE [ Datete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TMLE [ change [ Addition
NAME . NAME . e = O L e

STREET ADDRESS . -l STREET ADDRESS - -

cmy-sT-zP T emvisT-zip y

TITLE 1 Delgte TTLE [ change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

SIGNATURE:

of the corporation ‘o the receivér or trustes empewered to execute this re
changed, or on an attachment with an address, with all other like empowi

ered.

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QELynthie M Hunk  4/19/02  @50-584-295.

R DIRECTOR

. 1 Data Daytima Phone #

1
3
g
H
)
H

[N

CR2E034 (9/01)




