2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/50823 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
SAND HILLS LAND COMPANY
- - 01-25-2000 90100 046 ***150.00
- Principal Place of Business Mailing Address
2612 W 15TH STREET 2612 W 15TH STREET
PAMANA CITY FL 32401 PAMANA CITY FL 32401-1571 T T e a w ww
z P. 0. Box 1627
;_ Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number | |Applied For
Panama City, Fl. 57404 59-3148949 | Mot g,
- Zip Country Zip Country ] " X $3_75 Additional
: 32402* 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. — [— - TTTT e A . s e ST - Name - N o
SMITH CHARLES § Street Address (P.O. Box Number is Not Acceptadle)
2612 W 15TH 8T
PANAMA CITY FL 32401
- City ; FL | Zip Code

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

e R e e G T T —_——

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 15§ $150.00 ) N .
- 10. Elect Fi n
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:t K;Bn%ag] : rilr?;uti::m G n f%ggﬂaeife
! (See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {7 Delete TITLE ] [ Change [ Addilion
NAME SMITH, CHARLES S NAME correction
STREET ADDRESS | 20004 W 23RD CT STREET ADDRESS 2004 W. 23rd Court
CiTY-ST-2IP PANAMA CITY FL CITY-§7-7IP 32405
TITLE S O elete TITLE [ change [ Addition
HAME LINDSEY, NANCY NAME
STREET ADDRESS | 1020 VENETIAN WAY . STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP 32405
TILE [ Delate TILE (1 Change [ Addition
NAME - “NAME : o I
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE ’ 7 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-$T-Z1P
TLE [ Delate TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CTY-51- 2P
TITLE [ Dalete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with gl other like empowered.

SIGNATURE: Harles $. Smith 1/19/2000 850-785-9577

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime: Phone #




