2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 167485

1. Entity Name

C. C. RANCH, INC.

Principal Place of Business Mailing Address
748 N DONNELLY ST 748 N, DONNELLY ST.
MT DORA FL 32757 MT DORA FL 32757
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. olc.

Suite, Apt. #, oo,

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90062 015 ***150.00

I

|

Il

B0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘0682250 Anplied For
Not Applicable
Zi Countr Zi Countr .
P y P y 5. Certificate of Status Desired 1 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTERS, JUNE C

Narme

Street Address (P.O. Box Number is Not Acceptable)
748 N DONNELLY STREET
MT DORA FL 32757
City :F:rg Zip Cade
8. The above named entity supmits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or pinted name of registersd egert and tite Tapoliable, INOTE: Reg 'sterod Agent signat ¢ reodired when renstat o) DATR

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After MAY 1, 2601 Fee wili be $550.00

10, Elaction Campaign Financing

$5.00 may Be

CR2E034 (10/00)

(See criteria on back) Ll Make Check Payablz io Department of State frust Fund Gontrbulon. Addec 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS GHANGES TO CFFICERS AND DIRECTORS IN 13|

TITLE D [ Detete TITLE O charge [ Adcidion

HivE MASTIN, TOM NAME

STREEY ADDRESS | 5700 S.W. 34TH ST7., SUITE 203 STREET ANDAESS ‘

CITY-51-2 CITY-§T-71

1-4Pt GAINESVILLE FL i-sT-2p

TITLE T 5 Deiete TIILE [ Change [ Adeion |

NAME COLEMAN, VARINA B NAME

STREET ADORESS | 132 EAST 8TH AVENUE STREET ADDRESS

S-STAR | MOUNT DORA, FL 00000 CITY-ST-ap

T PSD (] Deiate fITLE (] Change [ Adeziion

NAME WATTERS, JUNE C NAME

stsee ADDRTSS | 748 N DONNELLY STREET STREEF ADDRESS

orv-st-AP - MOUNT DORA FL CITY-ST-2P
_}’THLE DVP [ Delete TITLE [ Change [} Adcitian
©HAME TREEN, JANET C MAME
¢ STREET A0DRZSS | 35 SCHOOL ROAD STREET ADDRESS
joor-staP | WILMINGTON OH CITY-ST-71P _
DA TTJ : s L 1 Delete TITLE [ Change [ Adcitien t
: NAME ”U iinT_ﬁ’J S i Vﬁ"é’éo L NAKGE !
| STREE ADDRESS THEL N Ocay t"/f[\y S0, SIAZET ADDRESS ;
omestP L NORAL P 2 057 CITY-ST-71p
] TILE [ e . O velets TITLE (O Change [ Addition
LN \_Fe €\, W\’LC}\;M Vit HANE
- seericoress | AT SCheg | Ri;-g, STREET ADDRZSS
g oresTgp Bl \'\‘\;MV{F'\'\ O CITY-57- 2P

. 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutos. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an address, with all other like ermpowered.

=

SIGNA

umE: X Tuee (. L

JaTlers

s -2 el

2823038404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Dy iiee Prane 7




