2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671225 Jan 25, 2000 8:00 am
_ 1. Entity Name
| RANCHMASTER INC Secretary of State
z 01-25-2000 90069 046 ***150.00
Principal Place of Business - Mailing Address
- 2463 SW 14T TERR ' 2463 SW 14TH TERR.
L |PMMCTYFL349% PALM CITY FL 34990-2123 Luwvivvuy
T [15) ) ) "’“’"‘US“ . S e r— - .
| T PR Eues AR AR AR
= Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4, FEI Number Applied For
! 59-2009442 Lo
. R [
2P Country Zlp Country 5. Cerlificate of Status Desired O $8'75 Additional
f Fea Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i - - ,
i WALDBAUER, CHARIES H Street Address {P.0. Box Number is Not Acceptable)
} 2463 SW-14TH TERR. -
| PALM CITY. FL:34990 '+ 12
I - City FL l Zin Gode
% 8. The above named entity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
; SIGNATURE
E Signature, typed Or printad name of registared agent and title if apphcable. (NOTE: Registerad Agaent signature reguired when reinstating) DATE
: 9. This corporation is eligible to satisfy ils Intangible_ |, . FILE NOWII FEEIS $150.00. .. .-} 10. Fiection Campsighi Firancing ~ ~ ~$5.00 May Be
: Tax fifing Tequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 NI 0 y
i g TE Trust Fund Contribution. Added to Fees
: (See criteria on back) O Make Check Payable to Department of State
‘ 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEPS AND DIRECTORS IN 11
TITLE PST 7 Delete TMLE [l Change [ =2
NAME WALDBAUER, CHARLES H. NAME
STREET ADDRESS | 2463 SW 14TH TERR. STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-21P
TLE VD O Detete TITLE Oohange [
nve ! 2| WALDBAUER, ‘CHARLES H. NAME
STREET ADDRESS: ). 2463 SW 14TH TERR. STREET ADDRESS
un-s1-27 | PALM CITY FL< - - oY -ST-2p
TITLE . O Delete THLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP G o
TIME [ pelete TITLE Ol | [;w-
NAME NAME I S S
- _r——'f-.‘r—‘—"-#—_____
SIREET ADGRESS CL _STREET ADDRESS
L L e [ o
e LT . O Delete TIMLE , [ chenge [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-$T-21P

13. | hereby cerlify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
' indicated on this report or 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 corperalion or the receiver or trusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent witrran address, with all
)

SIGN ATU R E: OFFICER OR DIRECTOR i D Daytims Phone #




