2001 leIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 694379 Apr 30,2001 8:00 am
b ecretary of State
H.C. WILLIAMSON RANCH, INC.
04-30-2001 90415 013 ***158.75
Frincipal Piace of Business Maiiing Address
HWY 710 P.Q. BOX 759
INDIANTOWN FL 34856 OKEECHOBEE FL 34973
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_2102513 Appled For
Mot Applicazle
Zip Country Zip Country $8.75 Addit
. f f - . itional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, JACK H
Street Address (P.O. Box Mumber is Not Acceptable}
2308 S PARROTT AVE
OKEECHOBEE FL 34574
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida
SIGNATURE
Sqnawre, yped or or ted name o regisicred agent anc e if anpicate. (NOTE: Registerec Agent signature reduircd whon -einstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWH FEE 18 $150.00 . o
= 10. Election Cz =
Tax filing requirement and elects Lo do so. Aster MAY 1, 2001 Fee will be 3550.00 ection Lampaign Financing $5.00 may Be
o , e ST - e Trust Fund Centribition. O Added to Fees
{See criteria on back) 0 fake Check Payabie io Denartimant of Siate
11, COFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TITLE Clcharge [T Adeition
NANE WILLIAMSON, JACK H NAME
STREET ADORESS | 2308 S. PARROTT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST- 2P
TTiE DS O Delete ks [ Cherge [ Adeicn
NAKE HAVERLOCK, FAYE A NAME
STREET ADDRESS | 3003 SW 28TH ST. 87RELT ADDRESS
CITY-ST-IIP OKEECHOBEE FL 34974 ClEY-S1-2IP
s D '\ﬁ\uam e [Jchacge [ YAdcen
HaE WILLIAMSON, LOLITA T HaME
sTREET ADDRESS | HIGHWAY 710 STRCET ADDRZSS
CITY-ST-2IP INDIANTOWN FL 34956 OITY-ST-2P
TITLE T pelete s U Change [ addidion
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O] celere Hik [JChange  [JAdcien
NAME NARAE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change L] Additen
RAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tho rformaton
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, oron an altachmenpwith an address, with all other like empowered.

7

/)

P

ATURE AND TYPED GR PRINTED NAME GF SIGN'NG DFFICER OR DIRECTOR Tate 7

Caytima Prone

/ Eve H?k-.qucr)/yg/J; 4“91/ -/ %3“‘34’7«;?%1;2

CR2E034 (10/00)



