2001 UNIFORM BUSINESS REPO AT (UBR)

DOCU
RIVER R

MENT # 280805

1. Entity Name

IDGE RANCHES INC

Principal Plac

1033 EAST PIN
P.0. BOX 430

AVON PARK FL 338257430

Mailing Address

1033 EAST PINE ST.
P.0. BOX 430
AVON PARK FL 338257430

e of Business

E ST.

2. Pnncipal Piace of Business

3. Malling Address

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 30192 012 ***150.00

LN

Il

I

A

KING JR, ROBERT R.
US 27 SOUTH
AVON PARK FL 33825

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied I-or
59-1 101368 Not Applicable
Z Co Zi Count iti
e untry P ountry 5. Certificate of Status Desired O $8.75 Additional
- —— B ~—~ ... Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Sireel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave narmed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

tignature. typed or printed name of registered agent and llle it applicable

(NCT: Regrstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW! |

FEE IS $150.00

After MAY 1, 20 1 Fee will be.$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payal e to Departu:1|ent of State
11, ) OFFICERS AND DIRECTORS ] 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete UE: [ change [ Addition

HAME KING JR,ROBERT R HAME

srater A0oRess | 19a0 | AKE LOTELA DR STREET ADDRESS

ChY-57-21P AVON PARK FL CITY-ST-2IP

LT [ SD £ Delete TITLE O cnange 1 hddition

NEME CRUSE, GENE S. HAML

STRELT ADDRESS 901 W. MAIN ST STREET ADDRE 35
PO ) AYONPARK-Elr o ity ey P P e P . P [
il - - AT e eIy - = it —— ey Foipren n
bl HI VB s -SD.;,::.-?— — e e . D'DB!B[E" p— TiTLE o R T e, = T = Tee D Change D Addition-

hAME DELANEY, LEQON ASST. NAME

STREET ADDRESS 85 GRANDVIEW BLVD STHEET ADDRI 38

Ciry-S1-21P LAKE PLACID FL CITY-57-ZiP

TIILE O Delete TILE ] Change  [] Addition

NEME NAME

STREET ADDRESS STREET ADDRI 55

CITY-87-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Ghange [ Addition

NAME NAME '

STAEET ADDRESS STREET ADDR:SS

Ciry-ST-ZIP CITY-ST-2P

TIME (] Delete TITLE ) GChange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRT §§

CHTY-ST-2IP CiyY-ST-2IP

of the cor
changed,

SIGNAT

noration or the r.
Of on an attacl

ent with an addregss, withgll other like ergpowerec

URE:

13. | hereby certify that the infarmation supplied with this filing does not qualify it - the exemptior. stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report is true and accurate and that ny signature shall have the same legal efect as if made under oath; that | am an officer or diiecior
seiver o trustee empowered 1o exacute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S340%

ICEF QR DIRECTOR

fData Daytirme Phone #

7/,
/

g |
i

CR2E034 (10/00}

i



