2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000014046 ng 01, 2002f8§00 am
1. Ently Narme ecretary of State
HI-B RANCH, INC. 02-01-2002 90003 050 ***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
I S IR U R RSRN
Suite, Apt. #, etc, ~- - - ~- - Suite; Apt. #, etc. - - - m—— s e = D0 NOT-WRITE-INsTH!IS SPACE--om = . ~mm mm
City & Stale City & State 4. FEI Number Applied For
e - .. - .. 59‘3631788 Not Applicable _
Zip Country Zip Country 5. Certificate of Status Desired 0 gi‘gesqlﬁ?:;ﬁo"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL We e ¥
ms:;v:’EC:;:DLE‘ISQ Ell Street Address (;é.'B&wﬁ&chptable)
HOWEY-IN-THE-HILLS FL 34737 _
City FL Zip Code

8. The above named entity submits this statement fdﬁﬂ?ﬁ;‘tﬁqn of changing its registered office or registered agert, or both, in the State of Florida.
o ~ - o t——

— AN,

SIGNATURE 2 biei TR S it STt T
Signature, typed or printed name of registersd agent and fitle it applicabie. {NOTE Registered Agent signature required when reinstating) CATE
9. Ihis corporation is sligible to satisfy its Inangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
: = Trust Fund Contribution. Added to Fees
1See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete TME e/D g9 E.TIT ZThange [ Addition
’ -
wi | BRADSHAW, CHARLES E Il e BRagsAv & hatiod T
staeeT anphess | 20841 STATE ROAD 19 smeeraooress | LB HI DER
arv-stze | HOWEY-IN-THE-HILLS FL 34737 ovsize | Rowey idedhe WS TL 34737
TLE [ Delste e s /0 CJctange  [#Addiion
NAME NAME 2 AnTs 1A Wﬁb? :_‘L‘" T b;"q s.
STREET ADDRESS seeraooress || 2= 0@l S¥atzfienr AR
CITY-ST-2IP CITY-ST-ZP oz oy 0 e - \“r: \ (ﬁ L 24197
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TIME O petete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -$T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTy-sT-2P |- CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efmpawered.

Sll(:‘;N‘AT‘l‘J-F{E:» Q&Qéﬂ@%ﬂ% ¢ RARLESE DRashad L /-7-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

g ra
m—— —y— ¥

T LA

iV

CR2E034 (9/01)



