/ FILED
2003 FOR PROFIT CORPORATIO Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

Secretary of State
DOCUMENT #  P02000130406
1. Entity Name 08-25-2003 90104 021 ***550.00
LAZY J RANCH, INC.
Principai Place of Business Mailing Addrass
747 EAST OAK STREET M7 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S — AR R AN
Suits, Apt. # etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
41~-2071784 Not Applicable
Zip Country - 4P Country 5. Certiticate of Status Desired A gge-gesq l‘;?:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Addrass. ot New Registered Agent
PR - T - - e~ e e T wnem— = —t=~Name. - - - - L, . - . - -
SWART, !,J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
P . . ‘ ) City FL Zip Code

8. The ai_bj_)vb‘,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lh‘a'.bbligations of registered agent.:

2y

SIGNATURE .
; 3 Signanfre,.lyped ar printed nama of ragistered agent and title if applicable. (NOTE: Registarac Agent signature required when reinstating) . DATE
B = v e P Iy
mrsl’;'tfm“éi’l’!i:‘zsff.!iii:lﬂ‘;moo . Rt ) §5.00 oo
Make cneck Payable to Florlda‘bepaﬂment of State ’
10. . f'.g}FFiCEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] Tk O belete TITLE p,s,T X change [ Addition
NAME NAVE, JW. - 57T NAME
sieeT anoress | 9700 CLIFT ROAD STREET ADORESS
orv-st-ze | STRAWBERRY PLAINES TN CImY-51-7P STRAWBERRY PLAINS, TN 37871
TITLE O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete F TITLE [ change [ Addition
S NAMEST p o0 - - - = e - e e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-S1- 71 CITY-ST-2P

12. | hereby certity that the information suppiied with this filin g doees 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jlz)jos  [H6S ) wrﬂo’

SIGNATURE: o
K SIGNATURE AND npznbi Dws OF SIGNING OFFI'EEHOQWGECTOH Dawmeq‘hone [

AY 685110

CR2EQ034 (4/03)



