' ' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 681438 Jan 21, 2002 8:00 am

1. Enty e Secretary of State

OSCEQOLA FARM AND RANCH SUPPLY, INC. 01-21-2002 90002 006 ***150.00
Principal Place of Business Mailing Address

215 13TH STREET 215 13TH STREET

ST CLOUD FL 34769 ST CLOUD FL 34769

: W RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . i - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number . |Applied For
582022607 Aot Applicable
¢ . : Zi .
4 Country ° Country 5. Certificate of Staus Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
W Y; RCHARDW -~ i ) Sirest Address (P.O. Sox Number s Not Accepiasie)
reel ress {P.Q. Box Number is Not Acceptable
215 13TH STREET
ST CLOUD FL, 34769
- . City FL Zip Cede

8. Theﬁabove named entity submits this statement for the purpose

-
= / :
SIGNATURE - o
8 ~Type®or printed nams of registered agent anWbla, (NCTE: Rsgistered Agent signatura required when reinstating} DATE

nging its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intan ib&/ LE Wil FEE | . ) N )
Tax filing requirementg and elects t?do 50. s gﬂeiimayNE 20!0]2 Fes w?“?: gsosg],on . 10. ﬁecnon Campangn Elnancnng O $5-00 May Be
i ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delete Tine Clchange [ Addition
NAME MCCONAHAY, RIGHARD W NAME
steer anohess | 9120 HELEN COURT STREET ADDRESS
erv-stze | ST, CLOUD FL oy - 51-2p
TITLE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS )
| cnv-sT-2p CITY-ST-2IP
TILE [ Delete TMLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE - 7 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fglor  torg4a oo

—bala LI Dayiime Phone #

AV /08590

CR2E034 (9/01)



