2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UDATAR

DOCUMENT # KO5314

1. Entity Name

WGCOD HAVEN RANCH, INC.

Mar 09, 2001 8:00 am
Secretary of State .

03-09-2001 90007 033 ***150.00

Principal Place of Business

PO BOX 1124

FLORAL CITY FL 34436

Mailing Address

PO BOX 1124
FLORAL CITY FL 34436
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DATE

9. This corporation is eligible to satisty its Intangible.

Tax filing requirement and elects to do so.

s -FILE NOWIN FEE IS $150.00 ...

Atter MAY 1, 2001 Fee will be $550.00
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(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PSTD O Detete e O change [ Adcition | S
NAME ROOKS, DAVID D NAME =
sTReeT ADDRESS | PO BOX 1124 STREET ADDRESS 3
CITY-ST-2IP FLORAL CITY FL 34438 CITY-ST-2P §
TILE 1 pelete TILE ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2iP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE ) e e g ST e - [O.Change . [ Addition |- -
—NAME=—="==% NAME B
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
le.'-":E\EI L . T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this.report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

s, with all other like empowered,

Avlo D foo kS

of the corporation or the receiver or trus
changed,

SIGNATURE:

or on an attachment with a

/[ 2a/

=""5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




