FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90116 049 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. 342906

1. Entity Name

3 & B RANCH, INC.

]
“rincipa! Place of Business

47 WODEN WAY
WINTER HAVEN FL 33884

Mailing Address

147 WODEN WAY
WINTER HAVEN FL 33884

(N EAMRAERRAR AR

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # elc.

Tax filing requirement and elects to co so.

After May 1, 2002 Fee will be $550.00

- City & State e - City & State - —- - —— = — . .4..FEl.Number - ; - - . Applied For
[ 501235639
Zi Count Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERUN' BRITTA Street Address (P.O. Box Number is Not Acceptabie)
147 WODEN WAY _L
WINTER HAVEN FL 33884
City FL Zip Code
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

| (See criteria on back) 0 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _l
TITLE P 1 Delete TITLE [ cChange [ Addition
INAME SUMMERLIN, BRITTA NAME

STREET ADCRESs | 147 WODEN WAY STREET ADCRESS

crv-sT-2¢ | WINTER HAVEN FL 33884 CITY-51-2P

TMLE v O Delete TIME [ Change £ Addition
NAME BOEL, FLEUR NAME

stReerA00REss - 147-WODEN'WAY- -~ —~——  ~ =2 v —— e = R STREET ADDRESS #{rmmmie e - oo — i i, —
orv-sr-22 | WINTER HAVEN FL 33884 oirv-s1-2¢

TITLE S O pelete TITLE [ change [ Additlon
NAME SUMMERLIN, BRITTA J NAME

STREET ADDRESS | 147 WODEN WAY STREET ADDRESS

om-sT-ZP | WINTER HAVEN FL 33884 CITY-ST-7IP

TILE [ oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-TP

TITLE 1 Delete TILE {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dpelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further 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 lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P mm
,.Ji:-i
4 1

Data

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4

i\ s A PFA- N

CR2E034 (9/01)



ATTRIHMENT  b0a# 342906 [ (oo0z572

“

"IN THE CIRCUIT COURT OF THE
_ “TENTH JUDICIAL CIRCUIT, IN AND
FOR POLK COUNTY FLORIDA.
- ‘-_'_""_CASE NO: GCF-OI 2741

|
" IN RE: THE NAME CHANGE OF
BRITTA JAERNDAL SUMMERLIN,

——— e —

e _ . _  _PETITIONER._

FINAL JUDGMENT OF CHANGE OF 1" g
" cHANGED T
THIS CAUSE came before the Court on October 30, 2 MADEN N AME
Change of Name (Adult) under section 68.07, Florida Statutes

1. Petitioner is a bona fide resident of Polk Count;
2., Petitioner’s request is not for any ulterior or ille

3. Granting this petition will not in any manner iny. T T
whether partnership, patent, good will, privacy, trademark, or o

ORDERED that Petitioner’s present name BRITTA JAI
changed to BRITTA JARNDAL by which name Petitioner shal

S ————— - e 5

"ORDERED on October 30, 2001, —~ =~ o e o

M\ G2
Marcus J. Ezelle, Judge -
cc:  Petitioner STATE OF FLORIDA, COUNTY OF POLK

CERTIFIED TQ BE A TRUE COPY OF ORIGINAL
ais___J0~S0- 0]

RICHARD mmmk OF COURTS
ay \ _

" Depity Clerk

S




