FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

v 01on .

DOCUMENT # K58665 Secretary of State

1. Entity Name 03-12-2003 90081 018 ***150.00
HEAVEN'S GAIT RANCH, INC.

Principal Place of Business Mailing Address
%JEFF & PAM SCHROEDER %JEFF & PAM SCHROEDER
P.O. 80X 222 P.O. BOX 222
OKAHUMPKA FL 34762 OKAHUMPKA FL 34762
us us l ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Siite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number Applied For
59-2923785 Not Applicable
Zip Country‘_‘\ B ,Z.ip U Country 5. Certificate of Status Desired B ?g'gesqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER’ JEFFREYK Street Address (P.O. Box Number is Not Acceptable)
22671 LOOP RD :
OKAHUMPKA FL 34762
' : City FL Zip Code

._t_ha%!?!igations gfre:gﬁstered agent. .

R

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept

L

R Sha

SIGNATURE L. "t e —
o . m‘hi-"!“’-%;pﬁamﬁlg. A (NOTE: lRegw}ereEl Agent signature reglired when reinstating) DATE
g _FILE NOW!!! 'FEE IS $150.00 SRR | o
After May 1, 2003 Fee will be $550.00 S ¥ st oo 3500 vy 5o
Make Check Payable to Flofida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Detete TITLE O Change [ Addition |
NAME SCHROEDER, JEFFREY K. NAME S
sTReet aooress | 22871 LOOP RD STREET ADDRESS g
omv-st-ze | OKAHUMPKA FL CITY-ST-2P 2
TITLE [ Deleta TITLE [ change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | orv-srze
TIMLE O pelete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ‘ £ITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME . _ NAME 1
STREET ADDRESS P . o f sTrder aporess
omY-sT-zP- |t . . L o qcm!—sr_—,zlp )
CTME e , - O elste TE o ’ [J Change
NAME FeeE R . N P
CSWREETADDRESS:| . . nm e 'STAEET ADDAESS | -
CITY- ST-ZiP-- T CITY-5T-2IP <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,
Bred. -

changed, or cn an ..- Leet other like empg o

SIGNATURE: __

FICER OR DIRECTOR Date



