FILED
3 FOR PROFIT CORPORATION
Uzl’ﬂgORM BBSINESS REPORT (UBR Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90192 001 ***158.75
GOLDEN STATE RANCHES, INC.
Principal Place of Business Mailing Address
18741 S. RIVER RD 18741 S. RIVER RD
ALVA FL 33920 ALVA FL 33920 ’
Suite, Apt. #, etc, Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ 096 : Applied For
94 23 96 Not Applicable i
i - ' N R e et L P e e e e e v . .
Zip Country Ze Gountry “E. Cartificate of Status Desired ~ TR ~$8.75-ddltional J e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEEL’ KELLY - Street Address (P.O. Box Number is Not Acceptable)
9099 THE LANE ot
NAPLES FL 34109
T City FL | 7 Code
8. The above'naqme_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- - the obligations of registered agent.
SIGNATURE L :
?ig'?_ lira, typgd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE'NOW!!! FEE IS $150.00 f . o
- Ny | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 ! Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State | :
140. - ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [J Addilion g !
NAME LIDDELL, NORMAN J NAME S |
sTreer anoress | 18741 S. RIVER RD STREET ADDRESS 3
orv-st-7e  |ALVA FL 33920 CITY-ST-2P 3
o
TITE S O pelste TILE [ change [ Addition (C_C) i
NAME LIDDELL, KIMBERLEY A NAME ;
sTreeT ADDRESS | 18741 S. RIVER RD : STREET ADDRESS - - PR
crv-st-ze | ALVA-FL-339820 = --. v sy gTagpp T [ T ST T T TR i §
TiTLE O Delete TITLE [ change T Adalion
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Detete TITLE ) Change [ Additien |
NAME i NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITy-§1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Ts Ailing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

#tré and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikgl ermpowered.

EQWNEELL. B0k ;![////‘J) DWEI28 2677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information
indicated on this report ar supplem
of the corporaticn or the receiyerdr,
changed, or on an attaehpe p

SIGNATURE.:




