>

FILED
-2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # F96000000639
1. Entity Name 01-15-2003 90193 049 ***150.00
LIDDELL RANCHES, INC.
Principai Place of Business Mailing Address
SADDLE CREEK APTS. 16741 S RIVER RD
5414 26TH ST. W, ALVA FL 33920
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
s .o 94 2497684 Not Applicabie
Zip Country Zip - == [-=Country - - - ~—=lo T EETate of Statis Deslred“""El“*-?a 75 D Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIDDELL, NORMAN J
18741 S RIVER RD

Street Address (P.O. Box Number is Not Acceptable)

ALVA FL 33920

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘ the obhgatlons of registered agent.

-

SIGNATUFIE -
B Slgnatura typed or printed name ol registared agent and title if applicabls. {NOTE: Registersd Agsnt signature required when rainstating) DATE
", FILE NOW!! FEE 1S $150.00 _ o

. 0 h 9. Election Campaign Financing $5.00 May Be
;o0 © “After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
;;I\:'Iake Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

ME - PC (7 Delete TITLE Ol cChange [ Adaition
NAME LIDDELL, ANDREW L NAME

street aooness (31211 N 64TH ST STREET ADDRESS

crr-st-2r - |CAVE CREEK AZ 85331 CITY-ST-2IP

TILE VeV 7 Delete TITLE [ Change  [] Addition
NAME LIDDELL, NORMAN J NAME e e
. STREET ADDRESS 18741. S RIVER AD - e e = e e s | STREETADORESS sf = = =2 "= e e
ov-s1-20 | ALVA FL 33920 CITY-ST-21P

TITLE sD O pelete TITLE [JcChange [ Addition
NAME WOLFE, BRENDA S NAME

smeeT anoress | 22895 FLORES AVENUE STREET ADDAESS

CITY-§T-2IP RED BLUFFS CA 95080 CITY-$T1-2IP

TTE CFOT O Delete T ‘ [ Change [ Addilion
HAME WRIGHT, PATRICIA NAME

streT anoRess | 5611 TWO 16TH PLACE NLE. STREET ADDRESS

crv-st-ze - |REDMOND WA 88052 CITY-5T-2IP

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report = e apd apCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trusip€ xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Bther like empowgtRd. _
M E/(/jé/mwc/ ’//r/03 224728 2677

SIGNATURE AND(‘PfFElf OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTOR / Dqla Daytime Phone ¥

SIGNATURE:

e

vy

CR2E034 (10/02) .




