2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

n
]
]
Y
]
]

changed, or on an attachmenrwith an address, with al

-~ ot 4

of the corporation or the receiver or trustee empowered to execute this report as re
| other like empowerad.

SOLRED

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 or director
quired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

S

P HIND NAE OF SIGNING OFFIGER OR DIRECTOR

3/0-03 532272

Date Daytime Phona #

DOCUMENT # G91569 Secretary of State
-
1. Enlity Name 03-17-2003 90656 029 ***150.00
CEDAR HILL RANCH, INC.
Principal Place of Business Mailing Address
5553 SE 160TH AVE 5553 SE 160TH AVE .
MORRISTON FL 32668 RT. 2. BOX 1494 .
us MORRISTON FL 32669
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2426356 Not Applicable
i 1 Zij Count iti
Zip Counlry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) > - ——— e e e— = A A e e I —— v e w7 T e e B e Y -
BELLAMY;KATHLEEN C Street Address (P.O. Box Number is Not Acceptable)
5553 SE 160TH AVE
RAT. 2, BOX 1494
MORRISTON FL 32668 Cily FL Zip Code
""-a. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
“EIGNATURE :
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) ) ) .
A t
Ater ey 1, 2000 Foo i b $550.00 TR oy $5.00ueroe
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE STD O Delete TITLE O change [ Agdiion | S
NAME ELLAMY, KATHLEEN NAME =N
STREET ADDRESS SE 180TH AVE STREET ADDRESS 3
crv-st-ze - MORRISTON FL CITY-ST-ZP <
od.
TITLE [ oekete TITLE [[) Change  [J Addition 5”‘-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 pelete TITLE [ Change [ Addition
NAME MAME
_ STREET ADDRESS _ . STREETAGDRESS | .
CITY-5T-2IP Trme e T TiTy-sT-2pT T T T e It I
TIE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TILE {J change  [7] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP "
TITLE [ palate TITLE [ Change [ Addition -
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-21P .
12. | hereby certify thét 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



