FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431412 ecretary of State
1. Entity Name 04-11-2003 90156 006 ***150.00
ST MARY’S RIVER RANCH INC
Principal Place of Business Mailing Address
4400 MARSH LANDING BLVD.. #7 4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 320828287 PONTE VERDE BEACH FL 32082-8287
2. Principal Place of Business 3. Mailing Address H"‘"“"'“I' “l" Il“‘ “lmm ”I“ |||" |'|” m“ |||” |m| l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'1497644 Not Applicable
Zp Country Zp 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
Name
Doris P. Batten
'NGRAM' THOMAS B. Street Address (P.O. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD. #7
PNTE VEDRA BEACH FL 32082-8287 , 4400 Marsh Landing Blvd., Sujte #7
CwPonte Vedra Beach FL | 93552

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE / /gm 4/8/03

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f . o
Atter May 1, 2003 Fee will be $550.00 | e o ey 35,00 May e
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD _ [ pelete TiTLE [ Change [ Addition
NAME HIXON, JOSEPH M NAME
STREET ADDRESS | 4349 DUVAL DR STREET ADDRESS
" Ciry-sT-2IP PONTE VEDRA BCH FL CITY-ST-2P
THLE ' [ Delete TIMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ pelete TITLE [ change [T Additien
NAME [ o e e e i = e ) NAME_ 1 T IR mme e ltn m b mn < v - - e
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2IP
TIMLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 corporauon or the receiver or trugleg empowered 10 exgede this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 !ﬂ? ginpowered.

%ED 4/8/03 904-285-8645

SG(WE Arh'rvﬁn OR Pﬁmso NAI\IE OF SIGNING' OFFICER OR BIRECTOR Date Daylima Phona ¥

SIGNATURE:

A 266800

CR2E034 (10/02)



