FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS?(.: 1‘3e1t,a %29)211 %.t(z)l(t)eam

DOCUMENT # F96000005686
1. Entity Name 03-31-2002 90330 032 ***150.00

Resting S Ranch, Inc.

B0053313

2. Principal Place of Business ' 3. Malling Address
90 Bishop Lane 3230 Cahaba Valley Rd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Pelham AL Pelham AL 63-1116762 . Not Applicable
§. Certificate of Status Desired [:] ?gglﬁq’:ﬁgﬁmw

7. Name and Address of Current Registered Agent

Name

Michael E. Stephens

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

3175 Green Dolphin Lane .

: -ﬁgples FL %ﬁ?ﬁz
8. The aboue named enmy subrmts 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 name of registered agent and title if appllcabla {NOTE: nglstsmd Agam signatura required when nainstating) DATE
8. ;his corporatr_on is efigible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. -
{See criteria on back) D | Trust Fund Contribution. D Added o Fees
. OFFICERS AND DIRECTORS )~
TIME President 19
NAME Michael E. Stephens =
smeETaboRess | 3175 Green Dolphin Lane kS
cov-s7-2p |Napleg, FI 34102 il
me Secretary e
NAME Rhonda Hoggle A
sREETADDRESS | 3230 Cahaba Valley Road
ary-st-zp | Pelham AL 35124
TITLE
NAME
STREET ADDRESS
CITY - 5T- #P
TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY - 8T- 2P
TITLE
NAME
STREET ADDRESS
CITY - §T- 7P T Loy g Sl

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. rfurther certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the ration or the regeiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on ess, withjal¥other li empoweﬁ
SIGNATURE: Wodg £. z':bqa‘/( 3//5’/02 2A5- 9SS0
SIGNAYURE AND TYPED OR PRINTED NAME OF SI/GWG OFFICER OR DIRECTOR Daytime Phons #

STF FL3Z381F.1



