2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 316922 R ety of Gtate™

TAUCHEN'S TRIANGLE T RANCH, INC. 02.25.3000 90024 024 1 50,00
Principal Place of Business Mailing Address
9110 COUNTY RD 17 80 P O BOX 3936 .
SEBRING FL 33870 SEBRING FL 23871-2906
us us B 0 i) 1 31 77
) Suite, Apt #, etc, ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
) 591165424 Not Applicable
Zip 7 . Country 7ip Country 5. Cerlilicate of Status Desired 0 $6.75 Additional
Fee Required
' 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAUCHEN’ DONALD E Ii Strect Address (P.O. Box Number is Not Acceptable)
9110 COUNTY RD 17 S0O. |
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of panted name of registered agent and e if spphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intanaiple | . FILE NOW!! FEEJS $150.00. . . .
Tax filivg requirement and elects to do so “I7~""Bfier MAY 1, 2000 Fee wil béNSQSSwO:GOSH Sl E:S::w'?zn%ag;a:fgu;:\sﬂcmg g fggq May Be
- . o Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD DR, Delete e PO [ Change ] Additien
NAME TAUCHEN, DONAID E., 0 NAME MmaRTIoRit A, TAUCREN
steeeT soneess | 9110 COUNTY RD 17 SO. e 00Ress |2y 10 ceond ™Y ROV 80
CITY-ST-2IP SEBRING FL CITY-ST-21P SEBRING FL, i
TITLE TD O delete TITLE ’ O Change L) Addition |
NAME | TAUCHEN, JOHN ROBERT HAME
sTREET ACDRESS | ‘415 MAC-LANE - STREET ADDRESS
ory-sT-7P- | SEBRING FL 33872 CITY- 51-Zi°
TME STD D Delete TLE [3 change [ Acdition
NAME TAUCHEN, MARJCRIE A NAME
sTReeT ADDRESS | 9440 COUNTY RD. 17 SO. STREET ADDRESS
cn-s1-20 | SEBRING FL GITY-T-2P
TMTE SD (7 Detete TILE [ change [ additien
NAME BAILEY, CONSTANCE LYNN NAME
STREET ADDRESS 1-9120-COUNTY RD. 17 SO. STREET ADDRESS | ~~— =
oY -$T-2P SEBRING FL. CITY-ST-2IP
TITiE 3 detete TiiE I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-sT-ZP CITY-§7-21P
e 7 Detete e Ol Change (07
Tt HAME
STREET ADDRESS STREET ADORESS
CiTY-&§T-ZiP CITY-§7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
- -of the corporalion or the receiver or trustee empawered to execute 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 ali other like empowered.

sl TR Q. I/28/z00

Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




