Y -
UNIFORM BUSINESS REPORT (UBR ngl 21,2003 8:00 am
1. Entity Name 01-21-2003 90042 012 ***150.00
BAR U RANCH, INC. i
Principal Place of Business Mailing Address
% REX A. WYCKOFF % REX A. WYCKOFF Juuvudrod
1838 KAZEN ROAD P.0. BOX 801
WAUCHULA FL 33873 WAUGHULA FL 33873 H
us Us :
2. Principal Piace of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " | Applied For
. . 59'2330?62 o .| -|Not Applicable.-] p._
Zp Country 2P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYCKOFF‘ REX A. Streat Address {P.0. Box Number is Not Acceptable)
1838 KAZEN ROAD
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Department of State
10. | - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, P O Delste TLE [ Change [} Addition g‘,_
o WYCKOFF, REX A N g
STREET ADDRESS | 1838 KAZEN ROAD STREET ADDRESS 3
crv-s-20 | WAUCHULA FL 33873 CITY-§T-2IP g
- o
TITLE S 1 Delete TITLE [Jchange [ Addition 5
WAME ROLLINS, MARY W. NAME
STREET ADDRESS 3043 HAMPTON ROAD, PO BOX 301 STREET ADDRESS
- CITY-ST-2IP WAUCHULA FL 33873 - CIfY-st-2P - D e - : - - .- -
TITLE 1 pelete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2I1P
TIMLE O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ O Delete TITLE [0 Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE ‘ . O petete | TITLE [J Change  [J Addition
NAME o ‘ NAME
STREET ADDRESS oS STREET ADDRESS
CITY-ST-21P . : CiTY-571-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigseporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SAMLAZ 77 1F¢
Date Daytime Phone #

changed, or on an attachment with an address, with all other like &
, /ﬁu‘ﬁz) ///},/&3 §63-773-7673

SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR DIREQTOR




