2003 NOT-FOR-PROFIT conponAflou | FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # N21244 ' ecretary of State
1. Entity Name
04-23-2003 90120 028 ****g]1 .25

CHAIRBORNE RANGERS, INC.
Principal Place of Business Mailing Address
C/O JE XELLER JR. C/O JE. KELLER JR.
2440 W BAY DR 2440 W BAY DR
LARGO FI, 337701933 LARGO FL 33770-333 AR e
us us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2365475 Applied For

Not Applicable
Zip Country p Country 5. Cerlificate of Staius Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent—=—- "&= 277 - - 7 -7 7. Name and Address of New Reglstered-Agent -~ -
Narne

KELLER’ JOHN E" JR. Street Address (P.O. Box Number is Not Acceptable)

2440 W BAY DR

LARGO Fi, 33770

City FL Zip Code

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. | am familiar with, and accept
the chiigations of registered:agent.

-

SIGNATURE
Slgnature, typed or printad name of registered agent and litle if applicakie, {NOTE: Regist.esﬂ .ﬁgenr signatura ragquired when reinstating) DATE
T FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to 1
Trust Fund Contribution. U Addedto Fess Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ thange  [] Addition
NAME HUMBERSTONE, ROBERT NAME
smee anoress | 308 PARKSIDE DR STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-2P

THTLE VD [ Delete TITLE {JChange [ Addition
NAME GRIFFTTH, JEFF - NAME

streeT acoress | 11314 ORANGE GROVE STREET ADDRESS

CITY-ST-2i8 TAMPAFL . e~ . gomestae p ———

TMLE TD O] pelets TITLE : [J Change [ Acdition
NAME KELLER, JOHN NAME

sTREET ADDRESS | 2440 W BAY DR

STREET ADDRESS

crv-st-2p | LARGO FL CITY-5T-21

ML [ Delete TMLE ) [J Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2ip CITY-ST-21P

TITE [ Delete TmE o [J Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ALDRESS

CITY-ST-2IP . ’ . ’ CITY-ST-2IP

e ’ 1 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exglute 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, with all other fike empowered.

SIGNATURE: G%'%

Eroh R Tar Apr. 22, 2003 727-586~1497

CR2E037 (10/02)



