2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693260 Jan 19,2000 8:00 am
D.L. PEARCE RANCH, INC. ' Secretary of State
01-19-2000 90116 041 ***150.00
| Principal Place of Business Mailing Address
=:=:= ROAD 78, GLADES CO. STATE ROAD 78. GLADES CO.
.. 6 BOX 885 ROUTE 6. BOX 995
s FIL 34974 OKEECHOBEE FL 34974-9735 00004160
& i s e IIVAREIR AR AR
| Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2102034 Mot Applicable
TR (et S B A | Lountry 5. Certificale of Status Desired [ __"_‘i?g-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, MRS MAE C Street Address {P.O. Box Number is Not Acceptable)
ROUTE 6 BOX 995
OKEECHOBEE FL 33472
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.

SIGNATURE gL /%FM'CX« gSlG/fZ/-/PSf) Gz gﬂ/wz., D{ﬁ/f//_g?(/ddA

Signatﬁra, typﬁd'or{uimed name of registerad agent and mlgl! applicable. £ (NO‘E: Regis(ereu’Agenl signature raquiresvﬁhen reinstating)

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o
Tax ﬂling rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ji:lgﬂnza&ﬁﬁ:u::: neing ] fi}gqahﬂ:-ﬁf °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDIT!ONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete THLE O Change {1 Addition
HAME PEARCE, MAE NAME
sTReeT anoress | BT 6 BOX 995 N/A STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE DP [ oelete TITLE [ Change ] Addition
NAME PEARCE, D L NAME
streeT anoress | RT 6 BOX 995 N/A STREET ADDRESS
arv-s1-2¢ | OKEECHOBEE FL - ___Jgrestmp . e - et e e
TIME 3 Defete TIMLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
e [ Delets IME [ change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ACDRESS
CITY-§T-2P - CITY-ST-7P
TITLE . . [ pelete TILE [0 change [ Addition
NAME o NAME
STREET ADDRESS " ’ B STREET ADDRESS
CITY-$T-2IP o CITY-ST-21P
TITLE : ’ [ Delete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. g é 3_7 é 3

Ao il /2 fAces smizis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

SIGNATURE:

CR2E034 (9/99)



