2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 001 ***150.00

DOCUMENT # F96000000639

1. Entity Name

LIDDELL RANCHES, INC.

Principal Place of Business Mailing Address

SADDLE CREEK APTS. 16105 RD.
5414 26TH ST. W. HFL 34219

BRADENTON FL 34207 00032350

E e T 1 0 A

/87Y1 S e Lo

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & State FZ/ 4. FE! Number 94-2497684 Applied For
1//4 ! Nat Applicable
Zip Counry $8.75 additional

5. Certificate of Status Desired | Fee Required

-7. :Neme and Address of New Registered Agent—- —-

N L IODE L. AoRminS F

Street Address (P.O. Box Number is Not Acceptable)
791 5, 2o e D

42920 | VA

__6..Name and Address of Current Registered Agent -

FL

City /4’L{/ 4 zi?c:gq,; 20

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.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Ba
Added to Fees

(See orileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC D Delete TITLE . ErChange D Additipn
NAME LIDDELL, ANDREW L NAME :
streer aooress | 2305 W. BRIDLE PATH swerooress | B ) 241 M 6 F & g7
unv-si-2¢ | PRESCOTT AZ 86301 or-s-20 | pAVE Legh. Az, 5533 |
e VCv ] Delete TITLE 4 B Change [ Addition
HAME LIDDELL, NORMAN J NAME '
stareT anoness | 16105 GOLF COURSE RD. steeersooress | /£ TS S A VFEA ~o
crv-st-z¢ | PARRISH FL 34219 CTy-S1-2iF Ay A Fi. 330
Tie 0 [SDt e mem T =~ Crpalete = Te -~ | ~7 =—n St ihe et - [ Change . [ Acditian
NAME WOLFE, BRENDA 8 NAME
sTReeT anoress | 22895 FLORES AVENUE STAEET ADDRESS
CATY-ST-2IP RED BLUFFS CA 96080 CITY-ST-2IP
TITLE LFOT O Delete TITLE Ol Change [ Addition
NAME WRIGHT, PATRICIA NAME
street aporess | 56811 TWO 16TH PLACE N.E. STREET ADDRESS
CITY-S1-ZP REDMOND WA 98052 CITY-ST-2IP
TILE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P N CITY-ST-2IP

ing doeg/not qualify for the exemption stated in Section 112.07(3)(7), Florida Statules. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infoermation supplied with thi
indicated on this report or supplemental repest is tpde and ac
of the corpoeration or the receiver S pxGcute this rep
changed, or on an attachment wi g

SIGNATURE:

AfGNATYRE AND TYPED OR PRINTED NAME OF smnmcforﬂcen OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



