2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 308201 Feb 07,2000 8:00 am
THE RANCHER. INC. Secretary of State
02-07-2000 90049 027 ***150.00
Principal Place of Business Mailing Address
U S HIGHWAY 19 - NORTH U § HIGHWAY 19 - NORTH
P O QRAWER 790 P O DRAWER 70
CHIEFLND FL 32626 CHIEFLAND FlLA 326440790
e Ve M AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1147787 Not Applicable
Zip Country Zip N Country §. Certificate of Status Desired O $8.75 Aaditional
' Fee Reguired
e = _.B..Name and Address of Current Registered Agent. .. X ___ 7. Name and Address of New Registered Agent _
) Name
BENNE“: NW. Street Address (P.O. Box Number is Not Acceptable)
4821 NW. 6TH ST.
GAINESVILLE FL 32600
City FL Zip Code

8. The ahove named entity submils 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 ragistsred agent &nd tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬂling r?quirement and elects 10 do 80. After MAY 1, 2000 Fee will be $550.00 10. -%:Szfiﬁzn%agﬁ:?bnugg: neng f?d'eodqohggz SB e
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE psT ] Delete TILE [Jchangs [ Addition
NAME BENNETT, N.W. RAME
STREET ADDRESS | LIS HWY 19 N. STREET ADDRESS
CITY-5T-29 CHIEFLND EL Ty -5T-217
TTLE v (O Delete TITLE [ Change ] Addiion
NAME WHITE, J M NAME
STREET ADDRESS | |JS HWY 1§ NORTH STREET ADDRESS
CITY-ST-ZIP CHIEFLND, FL 00000 CITY-§T-ZIP
e | DP . [ 2atete TME - — e [ Change___[] Addition
NAME WHITE, L M . l NAME )
STREETADDRESS | LJS HWY 18 NORTH STREET ADDRESS
cry-ST-2P CHIEFLND, FL 00000 ciry-St-2ie
TITLE 7 Delete LE Ochange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-51-2f

i3. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execule thisyeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like were v
. L9214

<7 , )42«32, O)-31-Do
SIGNATURE: '

]

OR PRINZED NafROR smmms/oéncen OR DIRECTOR 3’ “\ \ )SF B ¥ . Date Dayime Phone 4
. . z
L4

CR2FN24 (9799



