2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000014046 Mar 19, 2001 8:00 am
1- Enty Namo | Secretary of State
HI-B RANCH, INC. -t 03-19-2001 90466 027 ***150.00
Principal Place of Business Mailing Address
20841 STATE ROAD 19 POST OFFICE BOX 65
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -133) 1188 Not Applicatle
ap Courtry Zp Cauntry 5. Coerliticate of Status Desired O $8'75 ,dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . ol P - T e e a——_ e - et --Name - — [, L e e e - 3 T -
30841 S#,g'.ECRH(‘)RAR]'J-E‘ISQ E Bl Street Address {P.O. Box Number is Not Acceptabie)
HOWEY-IN-THE-HILLS FL 34737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypaq or printed name of registerad agent and litle it applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carporation is eligitle to satisty its Intangib! FiILE NOW!!! FEE IS $150.00 10. Dlacii ian Fi )
Tax filing requirement and elects to do so. J After MAY 1, 2001 Fee will he $550.00 0. Triztﬁ:rf;agg;ﬁ;ut‘r::ncmg fgggoh’!?;fe
{See criteria on back) Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O cChange [ Addition
NAME BRADSHAW, CHARLES E Il NEME

STREET ADDRESS { 20841 STATE ROAD 19 STREET ADDRESS

orv-51-20 | HOWEY-N-THE-HILLS FL 34737 oiTv-61-2p

TI7LE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TIMLE [ Change [ Addition
NAME =TT T R ONAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-7IP

TITLE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 © empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acd ith all cther like empowered.

SIGNATURE: _C . C.E. Boapshaw T 3-1€-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

AL %" LT ey

Daytime Phone #

:

CR2E034 (10/00)



