FILED

2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

DOCUMENT # J38205 06-19-2003 90042 021 ***150.00
1. Enlity Name ' 07-02-2003 90009 028 ***400.00
ROCKING BAR B RANCH, INC.
Princlpal Place of Business Mailing Adtiress o
19631 HIGHWAY 39 S CALOIN C BAKER
LITHIA FL 33547 6014 FLATWOODS MANGR
UTHIA FL 33547
2. Principal Place of Business 3. Mailing Address ‘
Suile, Apt. #, &lc. Suita, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5953 | Applied For
59-273 | Not Applicable
Zip Country : % Country 5. Certicate of Status Desreg.~ [1|  98-7 Addiional
A Fee Required -
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -y
. T —— I
BARER, CAING, 7 T : ‘
Street Address (P.C. Box Number is Not Acceptable) :
19831 HWY 39 § '
LITHIA FL 33547 i

City FL l Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
the, obligations of registered agent. .

SIGNATURE : :
. Slonatune, typed of printed ru‘mooi regisisred Ao &nd Ltie f apoiicable. (NOTE: Ragisterad AQenl Signaturs reguired whan rairaiatng) DJ:TE
. i
L HLE NOWII! FEE IS $150.00 : . . 9. Election Campaign Financing’ $5.00'May Bo
< -After Mgy 1, 2003 Fee wil} ,I;sr,SSS0.0D Trust Fund Conlribution. N Added 1o Fees
_Make Check Payable to Florida Department of State i ‘
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
meE - op . O petete TILE X [ cnange [ Addition
v . o BAKER, CALVIN C. NAME :
streeT aooness | 6014 FLATWOODS MANOR CIR STRFET ADDRESS
ev-s-ze |LTHIA FL 33547 CITY-51-2P I‘
TILE +\D [ Detete THLE " Ocnange [ Adssien
NAME BAKER, A. MARE NAME
stRest apoeess | 60114 FLATWOODS MANOR CIR STREET ADDRESS
crv-st-zr | UTHIA FL 33547 N CITY-$T-2P
1 R © Cloelee — ~ff me - T | [Ochange * "[J Addition
Jowame o . e R NAME e e
" STREET ADDRESS STREET ADDAESS
CITY-51- 27 CITY-51-2P _
AILE O petete MLE [3 Change [ Addition
NAME HAME
STAEET ADDRESS SPREET ADDRESS
CIry-sT-29 CITY-ST- 2P '
e O Celzte TME [ Dichege [ Addiion
NAME NAME |
STREET ADDAESS STREET ADORESS |
CITY-S1-1p CITY-ST-ZP P
HTLE 3 Detete TIE ¢ Dethege [ Astition
NAME ‘ ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P, ) cary-$1-29

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certiy that the information
indicaled on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or lrustee empowerad 10 execuie this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE; ___ SIG/EhTnrs: 25 Mlep — WATEIE N s Pl VA

SIGMATUAE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR CIRECTOR Daytima Phone ¢

Jul 02, 2003 8:00 am

CR2EG34 (10/02)



