2G00 UNIFORM BUSINESS REPORT (UBR)

DOCLBMENT # 367874 . AMENDED P AMND
1. Entity Name D F'”...::E.E
SUNDOWN RANCH, INC. UD m—JR -7 PH '. ,%3
d 1 '
Principal Place of Business Mailing Address - —
20200 LANGFORD RD 20200 LANGFORD RD SECRETARY OF STATE
ALVA, FL 33920 ALVA, FL 33920 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1301403 Not Applicable
ap Country ap Country 5, Certificate of Status Desired a ?i'ggq Sggétionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGFORD, DORA J.

20200 LANGFORD RD.

LAYNGFORD, DAVID W.

—Srree:-A::drﬁﬁi%%eixﬁggﬁ%ﬁya%ﬁeptéme)‘ —

ALVA,

FL 33920

$18%

Yo ALvA FL

f changing its registered office or registered agent, or both, in the State of Florida.

David W. Langford VA I Y o

[NOTE: Regislered Agent signature reauirad when reinstating) DATE

8. The above named entity submits

SIGNATURmu

Signatura, IMr printed name of registered agant #d mt \f\;phcabla,
4

9. This cerporation is eligible to satisfy its Intangible

L : 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P &I Delete TILE P/ D [ Change K] Additian
NAME LANGFCORD, DORA J. NAME LANGFORD, DAVID W,
STREETADDRESS | 20200 LANGFORD RD STREETADDRESS | 20200 LANGFORD RD
Y-St | ATYA. FL 33920 Girv-ST-21P ALVA, FL _ 33920
TLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS So0O02 282326 —5
CTY-ST-2ZIP CITY-ST-2ZP ~04/25/00--01 1077005
TNLE [ Dejete TITLE - -G i ieH ion
NAME HAME
STREEFADDRESS ™|~ “STREET ADDRESS [~~~
CITY-§1-2P CITY-ST-2P
TITLE 1 Delete TITLE O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY- §7-2P '
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K ‘
CIY-ST-2IP CITY-ST-ZP A
i , 7 Detete e N Crange [ Addition
NAME NAME i -
STREET ADDRESS ' STREET ADDRESS i
CITY-§T-ZIP oITY-ST-7P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules.Mer certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 truste powered to executg this report as required by Chapter 607, Fiorida Statutes; and that my name appedrs in Black 11 ar Block 12 If

changed, or on chment with an add , with &ll other

20

SIGNATURE: vA = 2N A0 0u1-728-2565
Data Daytime Phone #

David W. Langford
WGNATURE AND TYPEIFOR PRINTED /Zwiowanms OFFICER OR DIRECTOR

CR2E034 (9/99)



