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FLORIDA DEPARTMENT OF STATE 4’
September 25, 1997 Sandra B. Mortham
Secretary of State

Mr. Jarvis L. Williams, President/Registered Agent
SADDLEBAG CREEK RANCH, INC.

3853 Chatsworth Greene Circle, #18

Sarasota, Fl. 34235

Dear Mr. Williams,

It has been brought to the attention of the Depariment of State, Division of Corporations,
that service of process cannot be served on you, as registered agent for SADDLEBAG .
CREEK RANCH, INC., at the address of 3853 Chatsworth Greene Circle, #18, Sarasota,
FI. 34235. In accordance with section 48.091, Florida Statutes, "every corporation shall
keep the registered office open from 10:00 a.m. to 12:00 noon each day except
Saturdays, Sundays, and legal holidays, and shall keep one or more registered agents on
whom process may be served at the office during these hours."

Consider this letter as notification of the Department of State's 60 day notice of intent to
administratively dissolve SADDLEBAG CREEK RANCH, INC.., for failure to maintain a
registered agent as required by section 607.1420, Florida Statutes. The corporation will
be dissolved on or after December 15, 1997 uniess an address change that complies with
section 48.091, F.S., or indication that service can be properly served at 3853 Chatsworth
Greene Cir., #18, Sarasota FI. 34235 is received by this office.

| am encloéihg a “Statement of Change of Registered Office or Registered Agent or Both
for Corporations” form to be completed and returned with the filing fee of $35.00. If vou
have questions regarding this matter feel free to contact this office at (904) 487-6500.

Sincgrely,

(Ms.) Lyn Turley

Management Review Specialist

Bureau of Commercial Recording

LT/ml

Enclosure

cc. Mr. Jarvis L. Williams, 1450 Temple Clty Troy, Mi. 48084

Corporate Filings ¢ P.O.Box 6327 ¢ Tallahassee, FL 32314
CR2E042 "UCC Filings » P.O.Box 5588 e« Tallahassee, FL 32314
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" Florida Departnient of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ /7 ch 194 27
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

o
1. The name of the corporation is: o AL/ / t(r; 2 ea,é Zﬂa ; 9 & "{j‘p

= BN
2. The mailing address of the corporationis: _ / '% - /—&nﬂafé 1-'4747 D S % 2
,—\ //Z«cwy m ‘yef'ﬁé’ﬁb P 6}

jﬁ,/ 2792 F76~2707
3. Date of incorporation/qualification: 9 / Document number: %"‘/'7‘%

4. The name and address of the current reglstered agent and office:

Jamnes
P53 ('/ %Jumn"’{ Lm., O
S:?A’O.S?W% F y4 3 ¥ 0_7_35’—

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
: 4}?2’()-’95& Lo qu—/—e M
/200 S Fore ssh /G’c/.
Plonto Lo, L 3332

The street address of its regdlstered office and the street address of the business office of its registered
nged, will be identical

athorized by resolution duly adopted by i its board of directors or by an officer so
he board.
[ A VY s
(Signafure of aryofficer, chmnnan or vice alalrman of thc Board )) (Date)
RN T 7/ AAI S e g,
(Printed or typed name and title)

been nared as registered agent and to accetpt service of process for the above stated corporatzon
Y accept tAe appointment as registered agent and agree 'to act in this capacity. rt er agree 1o

ith the girovisions of all statites relative 1o the proper and complete rformance of my duties,
iligh with and accept the obligation of my position as registered agent.

ETER F. SOUZA : .
PSS SECREVARY /‘/ 2 ’/ 77
—____—{Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) {(Capacity)

CRIFGESC[/95Y FILING FEE: $35.00



