v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68876

1. Entity Name

CORPORAL J RANCH, INC.

R

f

?

Mailing Address
19645 HWY 38 N
OKEECHOBEE FL 4972

Principat Place of Business

19845 HWY 99 N
OKEECHOBEE FL M972

2. Prnncipal Place of Business 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91351 043 ***150.00

DO NOT WRITE IN THIS SPACE

rd

City & State City & State 4. FEI Number 1 Applied For
- 650192251 Not Applicabie
Z Count Zi Countr i
P o P Y 5. Certificate of Stalus Desired [} 38'75 Addltmnal
- N P Fee Required__ . . _1_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
e Street Addrass (P.O. Box Number is Not Acceplable)
10645 HWY 98 N
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. cr both, in the State of Florida.
SIGNATURE L
- i) - §|gnaxuﬁ typed of printed name of rggnstereo agent and Ltla :f applicatle. - {NQTE: Registered Agent signatua raquired when reinstabng) . DATE
- ‘ . 3 ek oWy .- R 4 o
9;-?6{:3:9????:9;?1 e:{g:;l; mleia:“s:y(;[: Isrz:anglble 10. Election Campaign Financing $5.00 May Be
aretiaxtl ,g ,qU'~ < glecls 1o ’ Trust Fund Contribution. Added to Fees
(See criteria on back} | T f '
ive e o m p b . )
11. OFFICERS AND DIRECTOR: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete THILE (JChange [ Addition | S
NAME CLEMONS, 0. JEFFREY NAME 28
stheeT Avoress | 19845 HWY 98 N STREET ADDRESS §
CIsY-51-7P OKEECHOBEE FL CITY-ST-21P léj
e VST 1 Detete TITLE O change  [J Addition | O
e CLEMONS, DEBORAH S. E
STReeT ADResS | 19645 HWY S8 N STAEET ADDRESS
orv-st-ze_ | OKEECHOBEE AL L cri-sr-2F § . . L
THLE D 1 Delete TITLE (T Change [ Addition
NAME & CLEMONS, DEBORAH S. NAME
sraeer AbDRESS | 19645 HWY 98 N STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP
e 3 pelete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-1tP CITY-ST-2iP
NI ’ . v [ Delete TIne [Jchange [ Adaition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
ITLE 3 pelete TLE [ change  [J Addition
NAME NAME
STREET 2DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. ) hereby certify ihat the intormation supplied with this iling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121f
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: &’ . AR VAV
SIGNATURE (uﬁmﬂlﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Prore #




