2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715435 May 11, 2001 8:00 am
1. Entity N
iy Name Secretary of State
.

TROVER BOYS RANCH, INC. ' 05-11-2001 90043 039 ****6] 25
Principal Place of Business Mailing Address
1480 SE COVE RD 1490 SE COVE RD
STUART FL 34997-7504 STUART FL 34997-7504
s s AP RTIM R GARIRAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1373247 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'giﬂ?iﬁona‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LINDE. DRIN D Street Address (P.O. Box Number is Not Acceplabie)

1480 SE COVE ROAD

STUART FL 34997

City Zip Code
" FL

8. The above named entity

14s tegistered office or registere aggzm‘bboth, in theestate of Florida,
Sirecafrve Yireel?”

SIGNATURE Vit AR St / Pmrmfwf‘ Besvobett—Drrectrrs e (o)

Slgn(ftfre‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Detete TITLE O change [ Adcition | &

NAME SNIPES, THOMAS B. NakiE s

STREET ADDRESS | 8752 SW 17TH ST STREET ADDRESS e

CITY-3T-2IP STUART FL CITY-ST-Z/P ]
(]

TITLE vsD [ Delete TITLE O change [ Addiion |

NAME MORRIS, TOM NAME

STReeT ADDRESS | 62 SE HARBOR POINT DRIVE STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-2IP

TILE D O Delete TITLE O Change [ Addition

NAME HOLMAN, DON NAME

STREETADERESS | 62 SE GROVE AVENUE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TI7LE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplermney report i frue and accurate and thy igaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej #afired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
PIZSM.’M, Y

SIGNATURE: ~ .
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prong #




