2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLYING C RANCH, INC,

H47800

Principal Place of Business

P.0. BOX 23¢9
DUNNELLON FL 34430-2368
us

Mailing Addrass
P.O, BOX 2368

DUNNELLON FL 34430-2363

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90142 012 ***150.00

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. ~ . - 5-9-27855_66 e Mot Applicable
o = N — = - i o
© ountry Zip Country 5. Certfficate 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
NOLTE, VICTORIA £ :
? Street Address {P.O. Box Number is Not Acceptable)
RT 2 BOX 812
DUNNELLON FL 34431

City . Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agant

and title if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
gAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEEN ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE v O Detete TITLE O Charge T Addition
NAME COX, WILLIAM NAME

streer anoress |RT 8 BOX 808 STREET ADDRESS

crv-st-zp | DUNNELLON FL CITY-ST-2IP

TTLE PD CJ Delete TILE (J Crange [ Addition
NAME NOLTE, VICTORIA NAME

strezt anoress | RT 2 BOX 812 STREET ADDRESS

CITY-§1-71P DUN‘NELLON_ FL. .. . _ — CITY-ST-ZiP__ -, - B

TTE ST [ Detete TME O change [ Addition
NAME PFLUEGER, CHARLES P NAME

STREET AGDRESS | 8237 SW 100TH LN RD STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

/i3 [ Delete TITLE [T change [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TOLE [T oelete TTLE O Change [ Addition
NAME " i NAME , =~

STREET ADDRESS K STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)()), Florida Statutes. | further certify 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 aath; that { am an officer or director
owerad {0 execute this report
wilh aligither like empowered

of the carporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3-/0-0o%

Dater Daytima Phone #



