2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 167485 R cretary of State™

C. C. RANCH, INC. 02-13-2002 90175 028 ***150.00
Principal Place of Business Mailing Address
748 N DONNELLY ST 748 N, DONNELLY ST.
MT DORA FL 32757 MT DORA FL 32757
2. Principal Place of Business 3. Mailing Address Hllll I|| IH" II mm I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59’0682250 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST . e T Name -0 e :
WATTERS' JUNE C Street Address (P.O. Box Nummber is Not Accepiable)
748 N DONNELLY STREET
MT DORA FL 32757
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
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL%E NOWII! FEE 1S $150.00 ) — ‘
Tax filing requirement and elects to do so. Atter Nay 1, 2002 Fee will be $550.00 10. ELECUOH Campaign Financing 0 $5.00 May Be
D ust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTCRS IN 11
TILE D [ Delete TILE [ Change [ Additlon
Nave MASTIN, TOM NAVE
STREETADDRESS | 5700 S.W. 34TH ST., SUITE 203 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE T O telete TIME [ Change [ Addition
NAME WATTERS, VASCO L NAME
STREET ADDRESS 748 N D]NNELLY ST STREET ADDRESS
CITY-5T-2P MOUNT DORA FL 32757 CITY-§T-2P
TILE PSD O Delete TILE O change [ Addition
NAME WATTERS, JUNE C NAME
STREET ADBRESS | 748 N DONNELLY STREET STREET ADDRESS
CITY-ST-2iP MOUNT DORA FL CITY-57-21P
TITLE 1 velete TTLE LVP Change (] Addition
DvP TReEN, JA net C B
NAME TREEN, JANET C NAME J

swroness | 171005 -5an Paslo Ro Apteol

STREET ADDRESS | 35 SCHOOL ROAD c (,L
CITY-ST-2IF TAN L FL. 3221

CITY-5T-21P WILMINGTON OH

p—_ D [ Detete
HAME TREEN, MICHAEL M

STREET ADDRESS | 35 SCHOOL RD

CITY-5T-2IP WILMINGTON NH &

TILE :'IT)'R. ee N, 'M . d\ Ael. M\ mhange ] Addition

NAME
streeT aooress | 1100 S . San PABLO Re Pp+ Lol

orv-stzp | SAR \FL 3222V

TTLE 3 velete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@l 5130wl -d4-w0) 13238909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

VooLIGWAY

nwv

CR2E034 (9/01)



