2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 431412 A ety of State™

ST MARY'S RIVER RANCH INC 04-10-2002 90453 026 ***150.00
Principal Place of Business . Mailing Address

4400 MARSH LANDING BLVD.. #7 4400 MARSH LANDING BLVD.. #7

PONTE VERDE BEACH FL 32082-8287 PONTE VERDE BEACH FL 320828287

AR MR RI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 644 7 Applied For
59‘1497 Not Applicable
e Country P Country 5. Cerificate of Status Desied ~ [J  38-73 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent _ e - - __ .:.7..Name and Address of New.Registered Agent .. .. . .
Name
ING ! THOMAS 8. Street Address (P.O. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD. #7
PNTE VEDRA BEACH FL 32082-8287
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
9. This ﬁf”porﬁt"?” is ehglbl;e lc': satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD O Dslete THILE change [ Addition
NAME HIXON, JOSEPH M NAME '
streeT anoress | 4349 DUVAL DR STREET ADORESS
orv-s-ze | PONTE VEDRA BCH FL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE . X . _ . Ooeke TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j| cv-st-ze
TITLE [ pelate TITLE ; ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2P
TITLE {1 Delete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS | streer annaess
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true a e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporaticn or the receiver ostrt _, ; isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachme , gowered.
N )

SIGNATURE: __\i>in . .0y (X8 Wﬁ 3/29/02 904-285-8645
/Smﬂ'%%gﬁﬁn JYPRINTED %Hlfulnwfen OR DIHECI?‘R Date Caytima Prons £

?

CR2E034 (9/01)



