2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # F07514 Secretary of State
1. Entity Name 02-17-2003 90270 003 ***150.00
SOUTH BRANCH RANCH, INC. '
Principal Place of Business Mailing Address
RICHARD K. BEHNKE RICHARD K. BEHNKE =TTt o7
3504 W. LEONA ST 3504 W. LEONA ST LA
TAMPA FL 33629 TAMPA FL 33629
- : AR EMAMAW R
2. Principal Place of Business 3. Mailing Address
P.0. Box 129 P.0._Box 129
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
San Antonie, FL San Antconio, FL 59-2045352 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33576 USA 33576 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . MName . . __ o B -
" T T “we— w—— =" BEHNKE, RICHARD K~ "~~~ N
BEHNKE, RICHARAD K Street Address (P.O. Box Number is Not Acceptable)
3504 W LEONA STREET
TAMPA FL 33629 29246 St. Joe Road
" Cit Zip Cod
" pade City FL | 95555

g above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept

. obhgauo regigtered ag .
' _s‘ NATURE ]M K ISIM/ 02/08/2003

13" S\gnature 1y ed ot nnnted nama of reg\stered agentand title | applicable (NOTE; Registered Agent signatura raquired when reinstating) DATE
- 1C

] F“‘E NOWI!! FEE IS $15000 : 9. Election Campaign Financin
Lo er*May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution. ° 0 f(?dgﬂohlﬁ:z: ¢
%ok Payable to Florida Depariment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

PTD O Delete TITLE £ Change  [] Addition
NAME BEHNKE, RICHARD KURT NAME
stReeT ao0ress | 3504 W LEONA ST STREETADDRESS | 29246 St. Joe Road |
crv-st-2¢ | TAMPA FL 33629 CITY-ST-ZIP Dade City, TFL 33525
TITLE 8D (3 petete TITLE ] Change [ Addition
HAME BEHNKE, JINX B NAME
sTREET ADDRESS | 3504 W LEQNA ST stheeTapDREss | 29246 St. Joe Road
crv-st-zP [ TAMPA FL 33629 civy-§T-2P Dade City, FL 33525
TTLE O Delete TMLE [Jchange [ Addition
NAME e i e e e [ NAMEL o e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF .
e [ palete TITLE O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin lgdcves not qualify 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 accuraie and 1hat 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 to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci nl wifh ddrgws, with all other likgynpowéded.

SIGNATURE: ; ' 1Ay, /= PYes. 02/08/2003 (352)424-2211

CR2E034 (10/02)

R3 SIGNATURE ANDT\'PED OR PHINT;D NAME OF SIGNING OFFIGF.*I OR DIRECTOR Date Daytime Fhone #
I e

|



