2602 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000006350 Apr 07,2002 8:00 am
"+ Erttytame ecretary of State

CIRCLE "J" RANCH OWNERS ASSOCIATION, INC. 04-07-2002 90566 047 ****61 25
Principal Piace of Business Mailing Address
123 E. HOWARD STREET 123 E. HOWARD STREET
LIVE OAK FL 32060 LIVE QAK FL 32060
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3557868 Not Applicable

‘ B —
L‘ Country :le Lf Country 5. Certificate of Status Desired | ga.:s A.ddc':'onal
N @ﬁ_ ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . - . _ .o . o e aemma == = =le Namesacz= T — _ e
POOLE. RONNIE Street Address (P.O, Box Number is Not Acceptable)

123 E. HOWARD STREET

LIVE OAK FL 32060

FL TS

8. The above ngmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
i

SIGNATURE /”‘/‘?-’-"-\ 933/2 o~

Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing 5.00 May Be Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Feis Department ofy State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [ change [ Addition
NAME POOLE, RONNIE 1 nawe
sTreeT ADDRESS | 123 E. HOWARD STREET | STREET ADDRESS
omy-sT-20 |LIVE OAK FL 32060 { CiTY-sT-2P
TITLE SD 71 Delete E s Clchange [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 4400 W. US HIGHWAY 90 STREET ADDRESS
crv-st-zp - |LAKE CITY FL 32055 ) ~ CITY-$7-2IP S i o
TILE ™ O Detete TITE [ change [ Addition
NAME POQLE, ROBERT 1 naMe
smeer aooess |POST OFFICE BOX 338 N/A | STREET ADDRESS
omy-sT-2F |LIVE QAK FL 32064 d civ-st-zp
TILE O oslete L [l change  [7 Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P g crv-sT-2P
TILE 7 Delete H Tinie [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar suppiemental report is true gh{l accurate 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 or rustee empowergd fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all jother like empowered.

SIGNATURE: REQUIRMD S AR-DY L3@§l‘°§29_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Caytime Phone #

:

CR2E037 (9/01)



