2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431412

1. Entity Name

ST MARY'S RIVER RANCH INC

Principal Place of Business

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 320828287

Mailing Address

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEAGH FL 320828287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90170 001 ***150.00

NI ERWEEW BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1497644 Applied For
Not Applicable
& Country Zip Country 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
h Namé ) B o
INGRAM, THOMAS B.
Street Address {P.C. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD. #7
PNTE VEDRA BEACH FL 32082-8287
City FL Zip Code
8. The a}bove named entity submits this statement for the purpose of changing its reglistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titla if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
: o e } m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ Change [ Addition
NAME HIXON, JOSEPH M NAME

sTreeT ADoRESS | 4349 DUVAL DR STREET ACDRESS

CITY-$T-2P PONTE VEDRA BCH FL CITY-ST-2P

TTLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TLE . [ Delete TILE [ Change ] Addition
“NAME-- | -t B e - NAME™ ~ - - = — S S SRR £
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [[1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE [ Celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13, 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
- ate and that my signature shall have the same legal effe«,t as if made under oath; that i am an officer or director

indicated on this report or supplemegp
of the corperation or the receivers

changed, or on an attachmeni 4

SIGNATURE:

al report is true
stee empowe

4/18/01 904-285-8645

pnh

)pﬂnuns

TYPED OR FRINTED NAME OF SIGNI

QFFICER QR QIRECTOR
Hi h'dalal e TI1T

Date

Daytimse Phone #

=

|

CR2E034 (10/00)



