2001 UNIFORM BUSINESS REPORT (UBR) FILED

~DOCUMENT # H95245 Jan 10, 2001 8:00 am

iy Nare Secretary of State
D & B HORSES, INC. 01-10-2001 90067 003 ***158 75

cipal Pface of Business Mailing Address
SW 16 AVE P.0. BOX 6106

OCAL a7 34473 OCALA FL 34478
i us us ) :
| .
|
i
2. Pri¥fncipal Place of Business 3. Mailing Address
S]me‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C!nty & State City & State 4. FEINumber  £0-9596 141 Applied For o
] Not Applicable I
(o [t T " - " — o
‘ " County 0 Country 5. Certificate of Status Desired Kr $8.75 Additional
Fee Required -
) — ( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' R R i . Name . B .
BA GE, WILLIAM M JR. Street Address (P.0. Box Number is Not Acceptable)
¢ 13150 SW 16 AVE
A7 OCALA FL 34473
City FL l Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
5
SIGNATURE
Signatura, typad or printad name of registered agent and tilis if applicable {NODTE: Regstered Agent signature reguired when renstating) DATE
. L g . m
9. Ihsfﬁprporahgn l|;e||tg|blg 1c|> se;gséfy;ts Intangible A F“n-nEAy?V:om FFEE IS."$;52.50500 o 10, Eleciion Campaign Financing $5.00 May Be
ax fillng requirément and slects to ¢o so. er ) ee will be N Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE VP O pelste MLE Ol Change [ Acdition | &
; HAME BARGE, WILLIAM M JR. NAME 2
| street aooress | PO, BOX 6106 STREET ADDRESS 3
I CIY-ST-2IP QCALA FL 34478 CITY-ST-2IP 2
o
: TITE P 1 Delete ILE Clchange  [3 Adgiion | &
: NAME BARGE, DIANE F NAME
street acoress | P,O. BOX 6108 STREET ADDRESS
CITY-ST-21P OCALA FL 34478 CITY-ST-2P
TILE [ pelete TITLE [ change (T Addition
e et . CNAME . | o= - .- - . T gt i s . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [] Change [ Addition
RAME - . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O Defete L {3 Crange [ Addition
NAME NAME -.’
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE - [Jchange [ Addition ;
NAME "NAME . t
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP LIy -5T-2IP ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information :
indicated on this report or supplementat 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 receiver Or trustee empowered to execute this report &s r quired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12if |
changed, or on an attachment with/an address. with all other like empowered. ' C
‘ |
SIGNATURE: . sy [F57)TFFABD) |
SIGNATURE AND TYPED CR PRINTED NA SIGNII |7'E|ﬂ)n DIRECTOR Dats 3 [vtima Phona # J i




