2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F92594 T

J 5 RANCH, INC. 01-30-2002 90025 019 ***150.00
Principal Place of Business Mailing Address
1790'NW 176 AVE - ' 17190 NW 176 AVE
SOHARYEY SETHGHAG: ATORMUEK R ABOMAEX
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ 59‘2207740 Not Applicable
?ip Country Zip Country 5. Cerlificate of Status Desired O ﬁg'zesq L;::i:étional
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
TOM W. CONELY, 111
THOMAS' HARVEY E Street Address (P.O. Box Number is Not Acceptable) -
17190 NW 176TH AVENUE 401 N.W. 6TH STREET
Cit i
Y OKEECHOBEE FL |£45%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JANUARY I‘n{ 2002

SIGNATURE
we daﬁm and title if applicable. {NOTE: Registarad Agant signatura required whan reinstating) DATE
|
9. This cor oratfo(w-imf its Intangible FILE NOW!H! FEE IS $150.00 i o
Tax fEIingrequirement and ecl)ects 1ch0 50. g‘ After May 1, 2002 Fee willsbe $550.00 16 Electlon Camp"“'g” F‘mancmg 0 $5.00 May Be
= . rust Fund Cantribution. Added to Fees
(52 orlteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | PD HB0elete TITLE President ' XXchenge  [J Addition
NANE THOMAS, HARVEY E NAME J. Gurnee Thomas
streeT aooRess | $7190 NW 176TH AVENUE STREETADDRESS | 17055 N.W. 176th Avenue
arv-sr-ze | OKEECHOBEE FL CITY-§T-2IP Okeechobee, FL 34972
TITLE ST " O Delete TITLE : I Change [ Addition
NAME THOMAS, ZENA R NAME
STREET ADDRESS | 17190 NW 176TH AVENUE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL ' CITY-ST-21P
TIMLE A T elete TITLE Vice President - O change X addition
NAME NAME Eva Mae Conely
STREET ADDRESS SEETAODRESS | 401 N.W. 6th St. (P.O. Box 1367)
GiTY-ST-2P . Ciry-ST-2IP Okeechobee, FL 34973
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TITLE [ Dalete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2FP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUB;I!E:V jmau)% i) Tenn R 7710/1?/?5 Ole /4008

-« SMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o IRUREY

CR2E034 (9/01)



