2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577161

1. Entity Name

SMP RANCH, INC.

Principal Place of Business
4929 MITCHELL BRIDGES BLVD
CLERMONT FL 34714

us

Mailing Address

4925 MTCHELL BRIDGES AD
CLERMONT FL 34711

us

St

2. Principai Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90346 038 ***150.00

S

T

DO NOT WRITE IN THIS SPACE

| 584 E. MAGNOLIA STREET

PADGETT, SAMUEL M. _

City & State City & State 4. FEI Number Applied For
59-1839054 Not Applicable
Zi 1 i ge
' Country Zie Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= girser ACUEss [P0° Box Number s Not Acceptable)

GROVELAND FL 32738

City

FL

Zip Code

A

-

SIGNATURE

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

Signature, lyped of printed name of ragistered agent and title if applicable.

~

{NOTE: Ragistered Agent signature required when reinstating)

DATE

s
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!!

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TITLE [ pelete TITLE [ change [ Addition

NAME ADGETT, SAMUEL M NAME

STREET ADDRESS E. MAGNOLIA STREET STREET ADDRESS

orv-st-ze (GROVELAND FL 34736 CITY-§T-2IP

TITLE VP 1 Delete THiE V¥ Change [ Addition

HAME ADGETT, STEVEN M NAME ?cx:%efl'{’ ; Stever M, X

smreeT anoess 1964 E. MAGNOLIA STREET sReeT oDRESS | 0G| & n Street

cry-st-ze (GROVELAND FL 34736 CITY-S3-2IP Corovelan F1. e

TITLE ST y [ Detete " nne s ' [l Change [ Acdition

NAME PADGETT, SCOTT M e | 38d C‘H' _ SCO‘#_ m Y,

swheer apoRess 564-E. MAGNOLIA"STREET - - = o e e oo M STREET ADDRESS | FDIAE ' TBlue fHewn <7

orv-sr.zr  (GROVELAND FL 34738 ovstw | GGprmont Flo  FY7L

TIE ) ‘ 1 Detete TITLE ! [ Change [ Addition
+ NAME ' , NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-ZIP i CITY-ST-7IP

TITE [ pelete TITLE [ change [ Additicn

NAME ‘ NAME

STREET ADDRESS |* : STREET ADDRESS

omv-srze [ | CITY-ST-2IP ..

TITLE ’ O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ZITY-5T-21P

gplemental report is
ghver or trustée empo
h an AAAE

indicated on this report or g
of the corporation or the rg
changed, or on an attaching

SIGNATURE: /W y

PRINTED NAME OF GNG OFFICER QR BIRECTOR

13. | hereby certify that the inforggation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)()
true and acecurate and that my signature shall have the same legal effect as if made
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appe

e other tike emps

foid
pral
e

Srrfor

. Florida Statutes. | further certify that the information
under oath; that | am an officer or director
ars in Block 11 or Block 12 if

(2 -

7320

% AL %@,}/ o

ate

Daytime Phone #

CR2E034 (8/01)



