S FILED

FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F36000005686 03-19-2003 90119 035 ***150.00

1. Entity Name :
Resting 5 Ranch, Inc.

93056515

2. Principal Place of Business 3. Mailing Address
90 Bishop Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pelham, AL 35124 : 63-1116762 Not Applicable
Zi Count| Zj Count iti
P ountry ® Ly 5. Certificate of Status Desired |:] f:é;g q.:ic;:glonal

7. Name and Address of Current Registered Agent

Name

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

Chy FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ AddedtoFees

10. OFFICEhSAND DIRECTORS

ME President i S
NAMEE Stephens, Michael E. Lt
smeeraoress | 3175 Green Dolphin Lane §
ory-s7-2¢ |Naples, FI, 34102 S
e Secretary S
NAME Hoggle, Rhonda o

smestaoress| 3230 Cahaba Valley Road
ov-s7-2F | Tndian Springs, AL 35124
TILE

NAME

STREET ADDRESS
CITY - ST-ZIP
TTLE

NAME

STREET ADDRESS
CiTY -8T-2IP ~
TIE

NAME

STREET ADDRESS
OTY - 8T-2P
e

NAME

STREET ADDRESS

Y -8T-2P

12 I hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on thig 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 gogporation or the receiver or tribtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on gn pttachment ff%h an addresk, ith all other like empowered. 4

sienaTure: X VAU N X BIN{GB 205 Hes10

sr'GNm\JRE AND TYPED OR PRINTED m'h‘é?ﬂ: SIGNING OFFICER OR DIRECTOR | Date Daytime Phona # .

T

‘STFFL32381F.1



