2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # 233941 Feb 07, 2001 8:00 am
1BE.‘;;!%:ITE BROTHERS RANCH, INC Secreta 3 Of State
S 02-07-2001 90144 022 ***150.00
Principal Place of Business Mailing Address

26801 BAYHEAD RD. PO. BOX 6§
DADE CITY FL 33523 SAN ANTOMNIO FL 33576
us us
T s NIRRT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 500921397 Applied For

o o a e . R L PR J—— T e e e Not Applicable |-

aip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCHRADER, JEROME G. ,
301 E. MERIDIAN Street Address (P.O. Box Number is Not Acceptabla)
- DADE CITY FL 33525
City i 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, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 on C. o Financ:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:igli:ndarcn::tlr?guﬁ:: neng O fg;%?ohgaeyef e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (1 Delete TMLE [ change [ Addition
NAME BARTHLE, RANDOLPH NAME
stREET ADDRESS { 26345 BAYHEAD RD. STREET ADDRESS
CITY-5T-2P DADE CITY FL CITY-ST-7IP
TITLE DV _ O] Delete TITLE @Thange [ Addilion
NAME BARTHLE, STEPHEN NAME
STREET ADDRESS | 26BU-DEEWERANCE ST .. .. . _ | streer anoREss | oy M ) N - e .
onv-sT-r | COEORADOSRRINGSE0 CrTy-51-2P Dade (‘_|'+11 ) FC 325Aa3
e Y O Delste TITLE i [ Change [ Addition
NAME BARTHLE, LAWRENCE NAME
STREET ADDRESS | 17231 BELLAMY BROS. BLVD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TIILE bv O Delete TITLE O change [ Addition
NAME PAIGE, KATHLEEN NAME
stReeTADDRESS | AT 1, BOX 101 N STREET ADDRESS
CITY-$T-2P CLEWISTON FL CITY-8T-71P
TILE Dv 1 Defete TIMLE {1 Change ] Additicn
NAME BARTHLE, MARK F. NAME
STREET ADDRESS | 17899 BELLAMY BROS BLVD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITLE STD [ Delete TILE ' [C1change O] Addition
NAME DILLLARD, JEANETTE NAME
STREET ADORESS | 15995 BELLAMY BROS BLVD. STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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: Ax.ame:ttz D,J,Z&uwt 9\//93*/ Of DSA-SER- H07S)

SlaATURE. AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

[1AFY

CR2E034 (10/00)




