FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Fgléc}%t 3003 fSS(t)z?tgm

ngNl;{n'}a/'ENT # L081 02 02-18-2003 90111 014 ***150.00
BOX RANCH OF MARTIN COUNTY, INC.
Principal Place of Business Mailing Address
% CLIFFORD F. BURG % CLIFFORD F. BURG
7150 SW KANNER HWY 150 SW KANNER HwY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECk HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' - - s 65‘0:!?_7?.?1 - Not Applicable
e T } Country'; Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ;j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-+ Name
BURG' CUFFORD F. Street Address (P.C. Box Number is Nc.p! Acceptable)
7150 SW KANNER HWY -
INDIANTOWN FL 34958
T "‘ City FL Zip Code

8. The'above named enlity submits thi§ statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
L El Fi
At ey 200 P il o S5 g s S500
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TE D [ Detete TITLE Ochange [ Acdition
NAME BURG, CLIFFORD F. NAVE
streeT aooress | 7150 SW KANNER HWY STREET ADDRESS
crv-st-ze | INDIANTOWN FL CITY-ST-2P
TILE v O] Celete TILE [0 change [ Addition
NAME BURG, JAMES A. NAME
SRz aoDRESs | 7150 SW KANNER HWY STREET ADIDRESS
ony-st-zP” - INDIANTOWN:-FL— = =~— -.: T rrETeme S LA OTY ST 2P | e s e e L e v e
TILE v {1 Delete TITLE CJ Change [ Addition
HAME GRIEVE, WENDY J. NAME
sTReeT ADoREss | 7150 SW KANNER HWY STREFT ADDRESS
omy-s7-ze | INDIANTOWN FL CITY-ST-2P
TITLE ST [ Detete TME [ Change [ Addition
NAME BURG, SHARON A. NAME
sTReET aooress | 7150 KANNER HWY STREET ADDRESS .
OITY-ST-2IP INDIANTOWN FL CITY-ST-2IP
TIME P ] Delete Tme D change [ Acdition
HAME SCHIRARD, J. PATRICK NAME
sreer aDoRess | 7150 W KANNER HWY. STREET ADDRESS
omv-st-ze [ INDIANTOWN FL CTy-ST-2p _
TITLE ] Delete TIMLE [J Change  [3] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2p

12. ! hereby certify that the information supplied with this filing does not qualify
Indicated on this report or suppigpranial report is true and accurate and tha
of the corporation or the receivel or tjustea empawergt, to execute this repol
changed, or on an attachmentfvith al address, with Il bther 1 empowered’

ATILE

SIGNATURE: R A RIEDIEGLND — 2/5/03 772-287-2111
C1EF'FuF a«ﬁpesuwfigﬂ NENEOF SIGNING oFFlcfn OR DIRECTOR i Dale P T —

the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

R I

CR2E034 (10/02)




