.

2001 UNIFORM BUSINESS REPTRT-(UBR)

4/3/(

DOCUMENT # G91569

1. Entity Name

CEDAR HILL RANCH, INC.

Principal Place of Business
5553 SE 160TH AVE

WORRISTON FL 32668
us

Mailing Address
5553 SE 160TH AVE

Rf=2=BEeHh
MCRRISTON R %2663
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Apr 20, 2001 8:00 am

ecretary of State

04-03-2001 90096 038 ***150.00

I

I

i

LA

DO NOT WRITE IN THS SPACE .

CR2E034 (10/00)

13. | heraby certify that the information supplied with this filing doas not quatify for tha exemplion stated in Section 119,07(3Xi), Fiorida Statutes. | lurther Certily that the information
indicated on this report o supplemental report s irue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama agpears in Biock 11 or Block 12 it

an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER

City & State Cily & State 4, FEI Number 59‘2426355 Applied For
Not Applicable
Zip Country Zip Country L : $8.75 Additional
8. Cenilicats ot Status Desirad O Feo Requited
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name -
~ 7 TBELLAMY, KATHLEEN C e T — — - — :
Jamrw — QP S gy — g - e - | - Street Address,{P.O_Box Numbaer.is Not Acceplable} . - - . -
== ~5553"SE 160THAVE
Bl-2-BoN=04
RRISTON FL 32668
MO ONFL City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offlca or registered agent, or both, in the State of Florida,
SIBNATURE
Signature, typed of pYinied nama of registared apant mAo Lita if apgheabls. {NOTE: Regratored Apent £gnaiuts required whon reinsuating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election G ian Fi !
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:::“;:n da’gm;f;m;‘:_"”"g 55%?0!;223&
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TmE PSTD (0 peets TIRE O Change [ Addision
KAME BELLAMY, KATHLEEN WAME
‘seeev aportss | 5553 SE 160TH AVE STREET ADDAESS
cIry-st-2e MOCRRISTON FL Y- §T-20P
TITLE O Delete TITE O Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2 LrY-51-0P J
me O celets e [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS | B - - TN — |
RTLVE) 2 / a CITY-§T-20
JIME . O petete TIRE {JChanga  [] Addition
e T = mmmesEe Lo em = cnia o g sl i -~ - - S e
STREET ADDRESS STREET ADDRESS
ClTy-51-2P GiY-ST-2P
TTE 0 pelete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY.51.2P
e [ oeleta TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P g cov-sr-ze




