2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000615

1. Entity Nama

TRIPLE CROSS RANCH, INC.

Principal Place of Business
8062 NW. 144TH TRAIL

OKEEGHOBEE FL 34972
us

Maliling Address

8062 N.W. 144TH TRAIL
OKEECHOBEE FL 34372
[I1]

11039812

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90720 039 ****51 .25

Jl

U] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-03731 12 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . Name —— e -
SULLNAN- W“.UAM Street Address (P.O. Box Number is Not Acceptable)}
8062 N.W. 144TH TRIAL
OKEECHOBEE FL 34972

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 obigations of registered agent.

SIGNATURE , e Zo 07
Slgnatura, typed or printed nams of registeted agent and title if applicable. (NOTE: Regrstered Agent signature raquired when reinstating) DATE
b IS
" ) o )
= FILE NOW: FEE IS $61.25 9. Election Campalgn F_mancmg $5.00 May Be M:‘;\ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. £ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE CJChange [ Addition
wve | SULLIVAN, WILLIAM e
STREET ADDRESS | 8062 N.W. 144TH TRAIL STREET ADDRESS
orst2¢ | OKEECHOBEE FL 34972 o sT-7¢
TLE VSTD 1 Delete TMLE [ Change (3 Addition
e GILBERT, JM e
STREET ADDRESS | PO BOX 1105 STREET ADORESS
CITY-ST-7IP OKEECHOBEE FL 34973 CITY-ST-ZP
mETT=lsp v T T - - O Deiele TIILE T TTTUTTTT  Tchange [ Addition
e SULLIVAN, LEIGH ANN N
STREET ADDRESS | 8062 N.W. 144TH TRAIL STREET ADDRESS
om-s-27__| OKEECHOBEE FL 34972 o512
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T [1 Delete TITLE [ change  [3 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the Gorporation or the receiver or trustee £

g-dpes rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
JAz my signature shall have the same legal effect as if made under oath; that | am an officer or director
i roffort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0001047

CR2E037 (10/02)



