FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 626885 Secretary of State
1. Enlity Name 01-13-2003 90849 038 ***150.00
STUART WOODS RANCH, INC.
Principal Place of Business Mailing Address
C/0 JAMES E RUSSELL C/O JAMES E RUSSELL duvvuiuuy
5323 GEQRGIA AVE. 5323 GEORGIA AVE. A
I B AR AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2774468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
. 6. .Name and Address of Current Registered Agent .. =l e .. ~.7..Name and Address of New Registered Agent _.
Name
) RUS--SELI" JAMES E. Street Address (P.O. Box Number is Not Acceptable)

:/ 5323 GEORGIA AVE.
- WEST PALM BEACH FL 33405

U Gity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
» the cbligations of registered agent.

SIGNATURE

o Signature, typed or printed neme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 . Lo
After May 1, 2003 Fee will be $550.00 " estrond Comtounon 0 01 55,00 ey oo
Make Check Payable to Fierida Department of State
10. CFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Delste e [ Change  [J Adrition
NAME RUSSELL, JAMES E. KAME

STREET ADDRESS
CITY-ST-2IP

STREET ADCRESS | 5323 GEORGIA AVE.
cv-s7-2P | WEST PALM BEACH FL

I

TITLE FA-Change [ Addition

e vT BRoslste
NAME DAVIDSON, CHRISTIE
STREET ADDRESS | 5323 GEORGIA AVE.

vV [T

NAM J0 Relrr€ds.

sm&iunnnass j.gg—% IV ey //Ajﬁf 72)0/4
A

omv-st-2p |WEST PALM BEACH FL | CTy-5T-20 e Waty 1o TPHE3

TLE==mr= e o e o omae = g - ¢ LR — Ooelete - TITLE ' e — [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S8T-ZIP

TITLE 3 velete TITLE {J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2p

TITLE . [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CITY-51-7IP

TILE . [T Delgte TTLE (1 Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the iver or trustee empowered Ig execute this report as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11 if

changed, or on an attach .
SIGNATURE: INTmEs £ Russesd 5//? D3

Daytims Phone #

GL1IYLED |

ny

CR2E034 (10/02)




