——-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90486 045 ***150.00

DOCUMENT #  G09528 o

1. Entity Name B

DAN BENNETT RANCH, INC.

i Principal Place of Business Mailing Address
2151 N HARTMAN RD 2151 N HARTMAN RD -

AVON PARK FL 33825 . AVON PARK FL 33825

I = a— AR
215 N ﬁﬁf/ﬁﬁzﬁ& 2151 N B . grD

Suite, Apt. #, etc. Suile, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES

ﬂ&&are‘ 0"5_;% ,&r,, [ZIL f;)ta’;; /g }p/;, %i 4. FEINumber NOT APPLICABLE :Ef:;z(:: .Tf;me

! L H
e " "
Zip 7Ci”n Y M 5. Certificate of Status Desired - [ $8.75 Acditional

==~
33825 /JA} 2285 Fes Required

¥ ~g..Nama ress of Currant Registered Agent & 7. Name and Address of New Registered Agent
: Name -
BENNETT, DAN 5 A e
\ET, Street AddreSs (P.O. Box Number is Not Acceptable)
2151 N.HARTMAN RD.
AVON PARK FL 33825
City FL Zip Code
B. 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. | am familiar with, and accep?
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agentt signature required whari reinsiating) DATE
FILE NOW!! FEE 1S $150.00 ‘ . .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing - $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payabie lo Florida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TINLE ) O Delete e [JChange [ Addition
NAME BENNETT, JAMES A. HAME
saeer aooress | 2151 N HARTMAN RD STREET ADDRESS
emv-st-ze | AVON PARK FL CITY-§T-219
e P [ Delete TITLE [ change 7 Addition
NAME BENNETT, DAN NAME
srree? aooress | 2151 N HARTMAN RD STREET ADDRESS
CITY-ST-2P AVON PARK FL CITY-5T-ZP
TMLE [ Delzte TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
e [ Delste TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TITLE . [J Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
12. | hereby certify that.the information supplied with this fil‘né; does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiygr o trustee empowered to exacute thisceport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) \ , with all other Iik e
] ‘ ' - -
SIGNATURE: P WINRED /-§-03 (563 y 55-3%23
WERINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date el "Daytime Phone #

CR2E034 (10/02)




