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@LE"‘E:F? g S0 Bt il s

w P A
2. Principal Office Address 3. Maling Office Address 4. Date Formed or Regl
- gistered
204 ChurchsStreet East | 204 Church Street East P B e October 31, 2001
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
Not Applicable
. 6. :

City & State City & State : CERTIFICATE OF STATUS DESIRED [] Brrapsanrlmt it

. Pensacola, Florida Pensacola, Florida SF A Cercate :
[
Zip Gountry Zip Couniry Ta. Capltal Contributions as shown on Record:
3 $ 927,689.26
§ 32501 USA 32501 USA :
i Th. aAmount of Capital Gontributions in FLORIDA to aate:
B. Name and Address of Current Registered Agent : $ 927,68 9.26
Name ] . \ FEES:
David G. White, Esquire 1.} Flling Fee(s): Computed at a rats of $7 per §1,000 on amount ertered
Street Address (P.Q, Box Number is Not Acceptable} A 32 rﬂ?. wm;:ﬂ mﬂm&p; ﬁi%‘ f.ae of $52.50 and 3 maximum of §437.50,
204 Church Street East 2} Supplemental Fea(s): $88.75 for gach year due this office, beginning
Sulte, Apt. #, Etc. with 1932 calendar year.

3.) Penalty Fee{s): $500 penalty fee for each vear apor form is delinguent.

~ Note: If the arnount enterad in 7b & greater than arnount entered in
Cly Stata Zip Code 7a, a supplemental affidavit must be submited along with a separate

Pensacola FL}| 32501 and appropriate filing fes.

Q. pyrsuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above.named (imited partnarship orgenized or registered undar the laws of the State of Florida, submits this stetement
for the purpose of changing s registered office of registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
apert. | am familler with, and accept the obligations of section 620,192, Florida Statdes.

CR2E03I (10702}

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

- 10. Name(s) of General Partner(s) / Aodrens of Each General Partnar Cly. Stats and Zip Code 10a, _ Repisuetion

(Do NOT Uss Post Otlics Box Numbers) Document Number
Fd . R
WEST FORK RANCH, INC. 204 Church Street E{Pensacola, Florida P99000047949
32501
2O00S00 1 Te4.2 -
04080501 00R--007 #4105, 00

T Brumbley| APR 1 2003

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby cerlity that theinformation supplied with this filing 15 voluntaslly fumished and does nol qualily for the exemption stated in Section 119.07(3)(0). Florida Statutes. | relsase the Division ot
Cotperations from any Eability of non-compliance with Section 118.07(3)() in the event that the information suppliad is deerned exempt trom public access. | urther cenily that the information indicated
on this ennuel report is trus ant accurate and that my signature shall have the eams agal efiects as if made under oath. | furiher certify that 1 sm a General Pariner of the limiled partnership, racetver or

trustes empowered to execute this repon as required by chapter 620, Florida Statutes.
BATE ?/ 2;/ ol

SIGNATURE
(850) 469-0551

Typed or Printed Name of General Pariner Signing Form

West Fork , Inc.

Telaphone Number

by John R. Pittman, its President



. Eah S§-4 Application for Employer identification Number

EIN
({For use by employers, corporations, partnerships, trusts, estates, churches
(Rev. December 200%) government agencles: lﬂdI};l'I tribal entities, certain individuals, and others.)
Department of the Tres OMB No. .
Intemat Revenue Servlcsgmy » See separate instructions for each line, # Keep a copy Tor your records. 0- 1545-0003

1 Legal name of entity {or individual} for wham the EIN is being requested
WESTFORK, LIMITED ' @

2 Trade name of business (if different from name online 1) 3 Executor, trusteg, “care of” name \ W/}

4a Mailing address (room, apt., suite nc. and svreet, or P.O. box)]5a Street address §f different} {Do not enter a P.O. box.})
204 Church Street East

4b City, state, and ZIP caode . 5b City, state, and ZIP code
Pensacola, Florida 32501

Type or print clearly.

6 County and state where principal business is located
Santa™Resa County, Florida

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
WEST FORK RANCH, TNC. 59 3583411

Type of entity (check only one box)
[ sote proprietor (S5N) :
= Partnership

Estate {SSN of decedent)
Plan administrator (SSN)
Trust (SSN of grantorn)

Ooooooo

[ comporation (enter tom number 1o be filed} » National Guard 0 statefiocal government
[ personal service corp. Farmers’ cooperative [ ] Federal government/military
[J church or church-controlled organization . REMIC O Indian tribel gavernments/enterprises
T other nonprofit organization (specify) » Group Exemption Number (GEN) »
L] Other (specify} ™
8b If a corporation, name the state or foreign country| State Foreign country
(if applicable) where incorporated
9  Reason for applying [check only one box) L] Banking purpose (specify purpose) &
[3 started new business {specify type) » O Changed type of organization (specify new type) »
Agricultral {3 Purchased going business
[ Hired employees (Check the box and see line 12.) £ cCreated a trust (specify type) »
] Compliance with IRS withhelding regulations (J Created a pension plen (specify type)} »
[ other {specify) >
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year
October 31, 2001 December
12  First date wages or annuities were paid or wili be paid (month, day, year) Note: If applicant is a withholding agent. enter date income wifl
first be paid to nonresident alien. {month, day, year) . . . . . . -« .+ . " N / A
13 Highest number of employees expected in the next 12 months. Note: If the appiicant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0-." . . . . . . . . . W -0— —0- ~0D—
14  Check one box that best describes the principal activity of your business. O Health care & social assistance [ Wholesale—agent/broker
3 Comstruction [] Remtat & leasing [ Transportation & warehousing [] Accommodation & food service [] Whalesale-other [ Retail
[3 Reatestate [ Manufacturing  [) Finance & Insurance . X Cther(specify) Agricuitral
15  Indicate principal line of merchandise sold: specific construction work done. products produced; or semces provided.
Timber
16a Has the applicant ever applied for an employer identification number for this or any other business? . . , . [ﬂ Yes O Ne
Note: If “Yes,” please complete lines 16b and 16¢.
16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from iine 1 or 2 above.
Legal name » WEST FORK RANCH, TNC, Trade name » WESTFRORK RANCH, TNGE.
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number If known.
Approximate date when filed (mo., day, year) City and state where filed Pravious EIN
May 19, 1999 Pensacocla, Florida 59 ;3583411
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer quesucms about the completion of this form.
Third Designee’s name . Designee’s telephone number {include area code)
Party - ( )
Designee| Adcress and ZIP code . Designes’s fax number (include area code)
( )
Under penzities of perjury, | declare that | have examined this application, and (o the best of my knowledge and belief, it is true, correct. and compiete, //
\ \ Ppplicart's telephore rurrber froude ares cods
Jo R. Pittman, President for
Name and titie {typg.qr print cleady) » } ) ! 850 1 469-0551
icank’s fax number {include area code)
éj W_ﬂwm'r FORK, RA “;NC Joplcants fax. numser {
Signature P - Date /\2 aﬁ’ ' { )

For Privad{ Act and Paperwork Reduction Act Notice, see separate instructions. Cat! No. 16055N Form $5-4 (Rev. 12-2001)



