2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 233941

1. Entity Name

BARTHLE BROTHERS RANCH, INC.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90159 032 ***150.00

Principal Place of Busingss Mailing Address
26801 BM_HEAD RD. PO. BOX 6 )
DADE CITY FL 33523 SAN ANTONIO FL 33576 -
us U -
2. Principal Place of Business 3. Mailing Address ”"HI “"I I.'" ”“I llm |[||| “Il I||” I"” I‘I“ Ill” I’Iu III" Illl
7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0921397 Not Applicable
Zip Country Zp Country 5 \Certificate of Status Cesired m 53 75 Additional
A . : [ L. e cin. -~ == . . . FeeReguired e

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

SCHRADER, JEROME G.
301 E. MERIDIAN
DADE CITY FL 33525

Name L ’1 \4) NQ,(,JIOYI

Street A‘gdri éP O, Bo urrpraasigotcﬁgcept I;e/)e‘

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City c ) + Zip :9,0%3 _
Dade Cite FL I RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ in the State of Florida.
SIGNATURS
"” Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
!
9. This cc‘j‘voratlon is eligible to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campign Financing $5.00 way B

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE (J change [ Addition
NAME BARTHLE, RANDCLPH NAME
sTreeT AoRESS | 26345 BAYHEAD RD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL P CITY-ST-ZIP
TINLE DV O Delete TITLE [ Thange 1 Addition
N BARTHLE, STEPHEN NAME
STREET ADDRESS | 26508-BAYHEAD-RD— sraect aoohess | ) 550V De Ilo..r'm; Bros. B vd
orv-s1z2P_ | DADE CITY FL 33523 ] CHTY-ST-2P ] 7 . o _
TLE DV O petete TIMLE O Change [} Aodition
MAME BARTHLE, LAWRENCE NAME
STREET ADORESS | 17231 BELLAMY BROS. BLVD. STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-ZIP
TITLE Dv [ celete TILE [ change  [] Addition
NAME PAIGE, KATHLEEN NAME
STREET ADDRESS | RT 1, BOX 101 N STREET ADDRESS
CITY-ST-71P CLEWISTON FL CITY-ST-2P
TILE Dv [ pelete TITLE {J Change [ Addition
NANE BARTHLE, MARK F. AN
STREET ADURESS |- 17899 BELLAMY BROS BLVD. STREET ADDRESS
CITY-ST-ZP DADE CITY FL CITY-ST-2IP
TILE S0 O Delete e [JChange [ Addtion
NAE DILLLARD, JEANETTE v
sTREET ADORESS | 15095 BELLAMY BROS BLVD. STREET ADDRESS
CITY-ST-ZIP DADE CITY .FL CITY-ST-2IP

SIGNATURE:

A4
(FIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. -

Daytime Phona #

, Florida Statutes. | further certify that the information

IY  OPQoRGN |

CR2E034 (9/01)



