2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 128707

1. Entity Name

LONGINO RANCH, INC.

Principal Place of Business Mailing Address

26111 TURPENTINE STILL RD 26111 TURPENTINE STILL RD
SIDELL FL 34266 SIDELL FL 34268 ]
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-0?58782 Not Applicable
Zip Country Zip Country . ) $8.75 additional
& 5. Certificate of Status Desired . Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S i e e e oo e Name } e o -

LONGINO, MR. BT Street Address (F.O. Box Number is Nat Acceptable)

25501 TAMPENAL TRAIL

SIDELL FL 34266

City

FL

Zip Cade

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

' the obligations of regislered agent.

f Florida. | am familiar with,

and accept

SIGNATURE

Signature, typed ar printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature raquired when reinstating) BGATE

FILE NOW!!! FEE. IS $150.00
After May 1, 2003 Fegwill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign F'inancing
Trust Fund Contriution.

$5.00 May Be'
Added to Fees

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

TITLE PD O pelete TILE [ Change [ Addition
NAME LONGINO JR, B T NAME

srreeT anoress | 25501 TAMPENSH TRAIL STREET ADDRESS

CITY-S§T-2IP ARCADIA FL 34266 CITY-$7-21P

TITLE VD 3 Celete TITLE [] change [ Addition
NAME PURMS, J.T. NAME

sTreeT anoress | 3212 ANGUS DRIVE STREET ADDRESS

CiTY-ST-2IP PRESCOTT AZ 86301 CITY-ST-71P

TITLE ST [ Delete TITLE [ change [ Addition
NAME MINTON, JOHN L i NAME ) ) o

sTReeT ADORESS | 4905 4TH STREET - - ™ ~STREETAODRESS [~~~ vTTTTT T 0T b T
LITY-ST-2iP VERO BEACH FL 32968 CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delats TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-71P

TITLE [ Defete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this til'\ng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, oronan atla% an address, with
AT Ve
SIGNATURE: _Z = u(‘;&‘ﬂ@* ﬁ

accurate and

does not qualify for the exemption stated in Sect

ion 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~—

)

xecule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY!

Daytime Phone #

/ Date

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90174 016 ***150.00

CR2E034 (10/02)




