2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 431440 £ Feb 20, 2001 8:00 am
- oy Nae Secretary of State

W. H. M. RANCH. INC.
02-20-2001 90048 011 ***150.00

Principal Place of Business Maiiing Address
7536 NORTHWEST S0TH AVE. 7536 NORTHWEST S0TH AVE.
QCALA FL 34482 OCALA FL 34482
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.1486375 Apptied For

Not Applicable

L.Zp Country | de | Country - sememlemn s e e ey $8:75-additioa —
| i e e 5.-Catiificate of 5tatus Desiréd O " e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WILLIAM H.
Street Address (P.C. Box Number is Not Acceptable
7536 NORTHWEST 90TH AVENUE ’

OCALA FL 34482

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typsd or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This t.::.orporalic.)n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TMLE OJchange [ Addition
NAME MITCHELL, WILLIAM H., JR NAME
STREET ADDRESS | 7536 NORTHWEST S0TH AVENUE STREET ADDRESS
_{_CITY-sT-zIP OCALA FL 34482 CITY-ST-21P
TITLE s o T ObDews QTET 7T 0T — == -~~~ [JChange []*Addition
NAME MITCHELL, GLORIA NAME
STREET ADDRESS | 7538 NORTHWEST S0TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST-2IP
TILE [J Dslete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP - CITY-S7-21P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-sT-2P CITY-ST-21P

13. | hereby certity that the information supplied with TH1s fling doEs nat gualify 107 The exemprar stEed n Section 119:07{3)(i)- Florida Stelutes~1-further-cartify-that.tha.information .

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
O L .
Willinrt 411 il
Nam p—

SIGNATURE:

4 v W
SIGNATURE Al

:z f i 3 Date : : DayhmePhon?»! 2 i :}

CR2E034 (10/00)



