o FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPOR

Secretary of State
DOCUMENT # 236269
1. Enlity Name 07-28-2003 90148 040 ***550.00
SCARBOROUGH & SONS RANCH INC
Principal Place of Business Mailing Address
1952 CR 29 1952 CR 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
I S NN SRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e . ~ - — e S . 59—1204274 Not Appiicable
Zip Country Zip B Coumtry = T [ T o T $8.75 Additional
A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
SCARBROUGH' BOBBY . Street Address (P.O. Box Number is Nol Acceptable)
1952 CR 29 . '
LAKE PLACID FL 33852 .
- City FL Zip Code

8. The'ébove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturé raquired when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) . )
. Election n Fi
After September 10, 2003 Fee will be §750.00 ? Trﬁts:t;Fun%a(;nopn?rigbuli:nancmg | fdsd.e?ﬂohl’l?;? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS 1 Dslete TITLE O change [ Acdition
NAME SCARBOROUGH, BOBBY NAME
street ooness | 740 SUNSET POINTE DR STREET ADDRESS
CITY-ST-21p LAKE PLACID FL 33852 CTY-ST-2P
TILE P ) Daiete TMLE [Jchange [ Addition
NAME SCARBOROUGH, JACK NAME
srreet aooress | SCARBOROUGHLANE _ | STReET ADDRESS )
CITY-8T-21P LAKE PLACID FL 33852 i “fomistme T T T Y -y - T T
TIME [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 3 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete TITLE 7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e : [ Detete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-5F-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachmeant with an address, with all other like empower
-
7-2>-03 83945 L44Y

of“}l‘

SIGNATURE m?‘i‘PED OR PRINTED NAME OF 5IG Date Daytime Phors #

v 6.89€10

CR2E034 (4/03)



