2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F35857

1. Entity Name

J.F. RANCH, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90109 001 ***300.00

:
]
]

Principal Place of Business- Mailing Address
RT & BOX 988 RT 6 BOX 988
HWY 78 HWY 78
OKEECHOBEE FL 34974-9630 OKEECHOBEE FL 34974 . 92162 5
us us
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2098962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P:ddilional
ea Required
T === " @.”Name'and Address of Current Registered Agent I 7. Name'and Address of New Reglstered Agent
Narme
PEARCE, JOHN F. ‘
Sireet Address (P.O. Box Number is Not Acceptable)
RT 6 BOX 988
HWY 78 W., GLADES COUNTY
OKEECHOBEE FL 34974 _ -
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

SIGNATURE X
Signalure, typad of printsd name of regisiered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE 1!
. o i m
s ;h'sff.{";’o’at'?” s e"tg'b':: “" S?I'ffy JS Imangible AR F'hﬁ;‘l?%& I;EE 'S.Hst: 50'505% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o €0 so. er ' ee will be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ Delete TITLE [Jchange [ Addition 8_ !
e PEARCE, JOHN F e sl
STREET ADDRESS RT 6 Box 788 STREET ADDRESS § ) E
CITY-5T-2iP CITY-ST-2IP o
OKEECHOBEE FL __2
TLE S [ pelete TIMLE O Chenge  [J Addition | - 41
NavE PEARCE, IDELL NvE
STREET ADDRESS RT B Box 788 STREET ADDRESS !
CITY-ST-21P OKEECHORFF FL CITY-ST-2IP ‘
TITLE v e smemes - [ Delee — = | ML . ~ - — [] Chenge - [TAdaition”|"{ '
HAME CRONCICH, HAROLD E. NAME
STREET ADDRESS RT. 6‘ Box 789 STREET ADDRESS
CiTY-ST-IIP OKEECHOBEE FL CITY-ST-2IP
TITLE v [ pelete TITLE O change [ Addition
NAME PEARCE, JOHN F. JR. (2ND KA
STREET ADDRESS RT 6 Box 7‘88 STREET ADDRESS
]
CITY-ST-2IP OKEECHnm:F FL CITY-ST-2IP
TLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Zoe// Pesgce  Runcet, Prasrce

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i} Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

$¢ 3 —
\ - S-or Zé3- 4S540




