2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIDDELL RANCHES, INC.

F96000000639

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90013 041 ***150.00

AV /SZEsv0

Principal Place of Business _

Mailing Address
- g

(0Dt

_LIPPEL- NORMAN J
18741 S RIVER RD

ALVA FL 33920

R = — T ——e Tt Y " e - - —_— -
SADDLE CREEK APTS. 18741 § RIVER RD
5414 26TH ST. W. ALVA FL 33920
BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
94'2497684 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIDDELL , Notman T,

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

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

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. 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, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PC [ Detete e [Jchange (] Addltion | S
HAME LIDDELL, ANDREW L NAME &
steeer aooress | 31211 N 64TH ST STREET ACDRESS >
orv-s-ap | CAVE CREEK AZ 85331 CITY-ST-2IP E
TITLE VeV L1 pelete | [ Chenge [ Addition | &5
NAME UDDELL, NORMAN J NAME
smeet Anoress | 18741 S RIVER RD STREET AGDRESS
CITY-ST-21p ALVA FL 33920 CITY-57-2IP
TTLE SD O Delete TILE [J Change [ Addition
NAME WOLFE, BRENDA S NAME
sTeer apaess | 22895 FLORES AVENUE STREET ADDRESS
CITY-ST-2P RED BLUFFS CA 96080 CITY-ST-2IP
TITLE CFOT O Delete TIME o e - [ Change— [T Addition=|
NAME WRIGHT, PATRICIA e — — e e ST
sreeT Apoaess. |- 5611-TWO-16TH-PLACE'N.E. — 7 ™ STREET ADDRESS
omv-st-ze | REDMOND WA 98052 CITY-ST-2IP
TILE [ oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2PP CITY-ST-2PP

13. | hereby certity that the information supplied with this filing-oy
indicated on this report or sugplemental report is true 2
of the corporation or the recelver or truXee

ar like

g5 not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
geCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eréxecute this report gs required by Chapter 607, Flgriga Statutes; and that my name appears in Block 11 or Block 12 if

F?OW?IZED

ER OR DIRECTOR

Dats

Daytime Phone #



