Y =
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sar ’ ; . am
DOCUMENT # 585386 ecretary of State
1. Entity Name 03-05-2003 90065 037 ***158.75
RANCN & PARTNERS, INC.
Principal Place of Business Mailing Address
515 BAY ST 515 BAY ST
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606
¢ . IR R AR GG
2. Principal Place of Business 3. Mailing Address X
SIS WEST BAY ST, 515 vﬂ\_lgﬂ‘_Msf_sr_
Suite. AP, & Suite, Apt. ¥, eic. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1849713 Not Applicable
zip Country 2p Country o 5. Certificate of Status Desired M - r?g%gesqlﬁidéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUBUCHON, MICHAEL G. Streel Address (P Q. Box Number is Not Acceptable)
BFBR-ST SIS WEST BAY ST,
SUITE 200
TAMPA FL 33608 . City FL | ZpCode
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 familtar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW1! FEE IS $150.00 ) - .
- 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME - gA O Delete T Dchange 1 Acdition | &
NAME NON, JOHN F. NAME g
street aooress $15 BAY ST, SUITE 200 STREETADORESS | 515 W EST™ AL ST, SUiTe 200 3
orv-st-zp - TAMPA FL 33606 OTY-ST-ZP S
TILE - PST (T pelete TITLE Bchange [ Acdition g
NAME TANNER, RODNEY T NAME
streeT ADDRESS 515 BAY ST, SUITE 200 STREET ADDRESS | #5165 WWIEST ﬁf-}t.f 5 / SunTE 200
orv-st-ze - TAMPA FL 33808 CITY-ST-2IP )
e D Ooeee B mme ' ’ [Rchange O Addition ™|
NAME HOUGHTON, BRUCE S. NAME
STREET ADDRESS §15 BAY ST, SUITE 200 STREET ADORESS | &5 j 57 \Ql__(.";_‘éf Gﬂq 57, SUme 2z
cry-st-zie - TAMPA FL 33606 CITY-ST-21P
TiTLE )] [ Delets TITLE (R Change [ Addition
HAME AUBUCHON, MICHAEL NAME )
sTreeT aporess §16 BAY ST, SUITE 200 STREETADDRESS | SIS WE&ST” .BA—L[ 3T, S TE 200
ory-sT-zir - TAMPA FL 33606 CITY-ST-ZP
TITLE D 7 pelete TITLE B change T Addition
NAME MANGIONE, SHARON NAME . —
street sooazss §15 BAY ST SUITE 200 seeraoness | SIS WWIEST BAYy 3T, ST 200
or-s1-z2p - TAMPA FL 33606 CITY-5T-2IP
e - o - [ Delete TITLE iy [ change [ Addition
NAME . _ o NAME Me Acistee ] Baernea
STREET ADDRESS : L Tae oz T STREETADDRESS | IS5 NASESST 1B3AY ST, SunTE 200
omy-st2p | TR w T Gr-STZP | T PA . B 33 e

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the recglaes=4 Rpowergdio-esacyte this report as required by Chapter B07, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attag % ) wlia,
il o) i s 55 0% Bi 165 hhict

SIGNATURE: Sk
SIGNATURE ANDTYE;D OF PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




