2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A r 27, 2000 8:00 am
CHAIRBORNE RANGERS, INC. ecretary of State
04-27-2000 90125 028 ****g] .25
Principal Flace of Business Maiiing Address
C/O J.E. KELLER JR. C/O J.E. KELLER JR.
2440 W BAY DR 2440 W BAY DR
LARGO FL 33770-1933 LARGO FL 337701833
i n 948494
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
' 59‘2365475 Not Applicable
Zi i it
s Country Zip Couniry 5. Certificate of Siatus Desired O §8'75 A.dd't'ma'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name T e T S e
KELLER, JOHN E., JR. Street Address (P.Q. Box Number is Not Acceptable)
2440 W BAY DR '
LARGO FL 33770
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed namae of registered agsnt and tile f applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD [ pelete TLE [Jcnange [ Addlticn
NAME HUMBERSTONE, ROBERT NAME
STAEET ADDRESS | 308 PARKSIDE DR STREET ADDRESS
CITY-ST-2iP SAFETY HARBOR FL CITY-ST-2IP
TILE VD ] Delete TILE [JChenge T Addition
NAME GRIFFITH, JEFF HAME
STREET ADDRESS | 11314 QRANGE GROVE STREET ADDARESS
CITY-$T-21P TAMPA FL CITY-5T-7IP
TITLE SD ﬂﬂelete TITLE - ’ Se T = =] change [ Addifion —
NAME CLINE, DENNIS NAME
STREET ADCRESS | 3993 S CIR STREET ADDRESS
CHTY-ST1-TP LARGO FL CITY-ST-2P
THLE O ) peiete e [ Change [ Addition
HAME KELLER, JOHN NAME
STREET ADDRESS | 2440 W BAY DR STREET ADDRESS
CITY-ST-2IP LAHGO FL CIy-57-2I9
TILE [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TIE O oetete e ‘ [ chenge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 turther certify that the infermaticn
indicatéd on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn of the receaiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address; §th all other lige empowered.

SIGNATUR

= Tk e, Keller, Jr. 4/20/00 _ 727-586~1497

OF SIGNING OFFCER DR DIRECTOR Date Daytime Phond #




