FILED o
2001 UNIFORM BUSINESS REPORT_ (UBR) g
e ———
DOCUMENT#  POOO00042032 Aug 21,2001 8:00 am 3
vt | Secretary of State
-
SQUTH FLORIDA RANCH & GROVE SERVICES INC. J (08-21-2001 90007 (22 ***550.00
Principal Place of Business Mailing Address
2174 SW 19TH LN, 2174 SW 19TH LN. LUUrILYYy
COKEECHOBEE FL 34974 OKEECHOBEE Fi 34974
2 Principar p|ace Of BUSiﬂESS; 3. Mai#ing Address ’ III“II' m Ilm IIW Illu II”’ IIN IIUI l’"l ”I" II’II “"I “II (II‘
Suite, Apt. #, stc. Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 '/p ‘/? 4 2 3 Mot Applicable
Zip Country 2ip Country 5. Coriifcate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' JOHN IR Street Address (P.O. Box Number is Not Acceptabile)
202 NW 5TH AVE.
OKEECHOBEE L 34972
I e R R BT :'Cify__"‘ T = e s e R = FL |'Ziﬁ Coda™ " = ===z
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . i Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 _!?:i:tllgzr%a{r:n;)rilrgi;gung:ncmg f{%ﬁ%qohg:‘;fa
{See criteria on back) [ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSD 7 etets MLE O change [T Addtion | 5
NAME WILLIAMS, MATTHEW NAME -}
STREET aDRESS | 2174 SW 19TH LN, STREET ADDRESS §
CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2P o
o
TITLE ViD [ Datate TITLE [ Change [ Addiion | &
NAME COOK, MATTHEW NAME
STREET ADDRESS | 4114 SW 16TH ST. STREET ADDRESS
arv-si-ze | OKEECHOBEE FL 34972 ) CITY-81-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
HATCMY ST 2P ~m=f= . e A ez CTY-ST 2R . S S —— e ez
TMLE 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDAESS e e e, STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P L7l 88 )e3y -
Date Daytime Frons # 7[’ 9_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
i




