2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
10,2003 8:00 am

DOCUMENT # V50823
1. Entity Name

SAND HILLS LAND COMPANY

%
ecretary of State

09-10-2003 90066 020 ***550.00

Malling Address
P O BOX 1627
PANAMA CITY FL 324021627

Principal Place of Business
2612 W 15TH STREET
PAMANA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

A0 AT ROV

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

ISLER, CHARLES S Il
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401

[

City & State City & State 4. FEI Number 4804 Applied For
59‘3' 9 Mot Applicable
Zi Count Zi Count -
P ounty ® ountry 6. Certificate of Status Desired | $8.75 Additional
. . o _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Evelyn V Bookout

Street Address (P.O. Box Number is Not Accepteble)
318 S, Bonita Ave.

%
anama City

FL

Zip Cod
P34

statement for

8. "The above name fentity submit:
the obligations ¢jregistered ay

7

SIGNATURE ¥ £ o’ 94 ‘

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

zenk

730t

_slonature, typad or prirkdd name of registbred agent and tita it pplicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD X Delete TITLE PD : (X Change  [J Addition
NAME SMITH, CHARLES 8 NAME Evelyn V. Bookout
sTReeT aooRess | 20004 W 23RD CT seeTaporess | 318 South Bonita Ave.
arv-st-ze | PANAMA CITY FL CITY-ST-ZP Panama City, FL 32401
TITLE S & Delete TILE S [X Change [ Addition
NAME LINDSEY, NANCY NAME Brenda Roundy
sTaeeT AopRess | 1020 VENETIAN WAY steeTAcDRess | P.O. Box 1627
orv-st-zF | PANAMA CITY FL ory-st-z¢ | Panama City, FL 32402
B T3 T Dedete ™ e Tt TTmT T T T T Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [J pelete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP eIy -ST-Zip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental repert is true and accurate g
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachrpént with an address, with all other like e/hpowered.

SIGNATURE:

daes not qya

aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytime Phone #

W AT RS f

iAW

CR2EG34 (4/03)



