2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 467303

1. Entity Name

RAFTER S RANCH, iNC

Principai Place of Business

STEPHENS RD.

WAUCHULA FL 33873

Us

Mailing Address

P.O. BOX 21
HOMELAND FL 33847
us

2, Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, etg.

Suite, Apt. #, elc.

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

04-25-2001 90180 014 ***150.00

HuuU41vogo

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1649629 Not Applicable
Zj Count z Count it
® ouniry P Uty 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUMGARNER, JAMES G
405 E. CLOWER ST.
BARTOW FL 33830

Strest Address (P.O. Box Number is Not Acceptable)

City F"

L Zip Code

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

SIGNATURE

Signature, typed or printed name 6 registered syent and title if applicable.

(NOTZ: Registerad Agert signature required when seinstating) GATE

&. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FH.E NOW!T! FEE IS $150.00 i ‘
Afier MAY 1, 2601 Fee will be $550.00 10 Flection Campaian Financing

$5.00 ray Be

i Trust Fund Contribution. Added to F
{See criteria on back) O iiake Check Payable to Depariment of State eatorees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BUMGARNER, GARY D NAME
STREET ADDRESS 405 E GLOWER ST STREET ADDRESS
CITY-ST- 2P BARTOW EL CITY-ST-77
TLE STD L] Delete TITLE [ Chenge (] Addition
MAME BUMGARNER, DOROTHY D NANE
STREETADURESS | 405 E. CLOWER ST STREET ADDRESS
CiTY-8T-7IP BAHTOW FL CITY-ST-2IP
TIILE D O Delete TITLE JChange  [] Addition
v BUMGARNER, JAMES G e
STREET ADDRESS | 405 E. CLOWER ST. STREET ADDRESS
CITY-ST-2IP BARTOW EL CITY-ST-7IP
TILE D T Delete THLE M Change [ Addition
HAME BUMGARNER, WILLIAM G. NAME
STREET ADDRESS | {6 JONES ST STREET ADDRESS
SMST2® | CLARTERSVILLE GA 30120 Gy ST
TWILE O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that

of the corparation or the receiver or trustee empowered to execute this repor’. as required by Chapter 807, Florida
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(i}, Florida Statutes. i furlher certify that the information

I am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

0f  $t3-533834)20

Daytme Paore #

§
g

CR2E034 {10/00)



