2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

3
8

12. | hereby certify that:the informatfon sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
5 ue nd accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

indicated on this report or supp

emefital gope

to execute this report as required by Chapter 607, Florida Statutesgand thft my name appears in Block 10 or Block 11 if

(22) 22-2437

ﬁayt\ma Phong #

DOCUMENT # 577161 3
‘_
1. Entity Name 05-01-2003 90146 002 ***150.00
SMP RANCH, INC.
Principal Place of Business Mailing Address
4929 MITCHELL BRIDGES BLVD 4929 MITCHELL BRIDGES RD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1839054 Not Appiicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
= B— S i, e o = TanmE—
P En' SAMUEL M. Street Address {P.0. Box Number is Not Acceptable)
564 E. MAGNOLIA STREET
GROVELAND FL 32736
City FL Zip Code
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signature, typad or printed name of registersd agent and titls if applicabls. {NOTE: Registersd Agent signalyre required when ranstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5_00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Ma‘?e Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. P [ Delete TMLE [ Change  [] Addition g
vt | PADGETT, SAMUEL M NAME g
sTreeT ADDResS | 564 E. MAGNOLIA STREET STREET ADDRESS 3
CITY-8T-2IP GROVELAND FL 34738 CITY-ST-2IP &
&
TITLE VP [ palete TITLE [ Change T Addition 5
e PADGETT, STEVEN M NAVE
STREETADDRESS | 14825 GADSEN STREET STREET ADDRESS
CITY-ST-21P GROVELAND FL 34738 CITY-ST-2IP
TME ST [ pelete TITLE [:] Change  [TJ Addition
NAME PADGETT, SCOTI' M - ‘ “NAME - mer e - -- : ———
SIREET ADDRESS | 12028 BLUE HERON CT. STREET ADGRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-8T-2P
TITLE O pelere TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2iF
TITLE [ Delete F o [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TINE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP n CITY-ST-2IP



