SR . . . 3 FILED
May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT- (UBR) Secretary of State

DOCUMENT #  PO10000141
1. Entity Nama 03-29-2002 90198 048 150.00
TIMBERLINE BOARDING & HORSE VACATIONS, INC.
Principal Place of Business Malling Address
29575 ICEB!E ROAD - PO BOX 34
ALTOONA. FL 32N ALTOONA fFL 32702
2. Principal Place of Business 3. Matiing Addrass
Suite, Apl. #, alc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEl Number /1Applied For
Mot Applicable
Zip Country ] Zip Country 5 $8_75 Additional
5. Cettilicate of Status Desired O Fee Reguired
6. Namea and Address of Curren1 Registered Agent T. Nama and Addreas of New Reglatered Agent
Nama ]
HARBISON, GARY R ' : Street Address (P.O. Box Number is Not Acceptable)
28575 KEENE ROAD
ALTOOMA FL 32702
City FL Zip Code
B. The above named entily submils this slatement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE .
Signalurg, typed or printed nama of regisiered agent and L i appicatis {NOTE: Registared Aper signatura required when reingtazing) DATE
9. This corporalion s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecl i Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tr‘:::g::;a g::u?gu"::mmg | fdsu.e?:?oh;:g:h
(Sea criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND D\RECTORS IN 11 -
e 14 . O elete e O Chnge [ Addition | S
N HARBISON, GARY R nan 2
smeerao0ress | PO BOX 34 STREET ADDRESS §
CHTY-ST-21P MTODNA FL 32702 CITY-8T- TP 5
TmE v 1 oelete TIME [ Change [ Acdition | G
HAME HARBISON, DEBORAH K HAME
STREET ADDRESS | PO BOX 34 STREET ADDRESS
CTY-ST-2IP ALTOONA FL 32702 ) CITY-5T-7P
Tme ‘ T T ) T DODeele T f| MME T T[T T T T TR o ee e [Change [ Addiion
NAME NAME
STREET ANDRESS STREET ADDAESS
GITY-ST. 2P CiTY-57-21P -
Tme 3 Delete HIE [ Change  [T] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CRY-ST7-2IP
T {1 pelete TILE {7 Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE [ Detate TmEe {0 Changa ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CrTY-57-2P
13. ! hereby cenifg that the Information supplied with this liling does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. i further certity that the Informatior
indicated on (his reporl or supplemental report is true and accurate and that my signature sha!l have tha same legal eflect as if made under oath; that | am an officer or direclor
of Ihe corporation or the raceiver or rustee empowared o execulg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aitzchment with an address, with all other Ilke empowered.
. RY® SON- - "nr oae 1o 3-19-02 352 6?3—7756
[ "k Eie . N
SIGNATURE: A O {oloR- 775t
- 0 TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cala Daytima Phone #




»

30250

POt ooo OV I (LY

Y | Application for Employer.ldentification Number
(Rev. April 2000) {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
ev. Aprt government agencies, certain individuals, and others. See instructions.) ]
Department of the Treasury OMB No. 1545-0003
Wtemal Revenue Service » Keep a copy for your records,
1 Name of applicant (legal name) {see instructions}
- TIMBERLINE BOARDING & HORSE VACATIONS, INC.
=| 2 Trade name of business (if different from name on fine 1} 3 Executor, trustee, "care of’ name
Q
d
E 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines da and 4b)
g P.0. BOX 35 29575 KEENE ROAD
o | b City. state, and ZIP code . 5b City. state, and ZIP code
o ALTOONA, FL 32702 ALTOONA, FL 32702
@] 6 County and state where principal business is located
ki MARION COUNTY, FLORIDA ]
17 Nomeof principal officer, general partner, grantor. owner, ot trustor—SSN or 1TIN may be required (see instructions) » 261-86-6612
GARY R. HARBISON

Type of entity (Check only one box.} (see instructions)
Caution: If applicant is a limited liability caompany, see the instructions for fine 8a.

*

[ sole proprietor (SSN) O estate (SSN of decedent)

D Partnership : - [J Personal service cop. [ Plan administrator (S5N) : :
(J remic O National Guard B4 Other corporation (specify) » SERVICE COMPANY
[ State/local government [ Farmers’ cooperative  [] Trust
L] church or church-controlled organization [ Federal government/military
[ Other nonprofit organization (specify} (enter GEN if applicable}
L1 other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
{if applicable) where incorporated FLORIDA
9 Reason for applying [Check only one box.) {see instructions) [ Banking purpose (specify purpose) »
M started new business (specify type) » O Changed type of organization (specify new type) »
¥ Ly g Y yp
SERVICES - HORSE BOARDING (] Purchased going business
(] Hired employees (Check the box and see line 12} (] created 8 trust {specily type) »
Created a pension plan (specify type) » L] Other (specify) »
10 Date business staried or acquired (month, day, year) {see instructions) 11 Closing month of accounting year [see instructions)
0116/01 DECEMBER 31
12 First date wages or annuities were paid or will be paid (month, day. year). Note: /f applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year} . .- . . . . . . . . . _m N/A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agriculturat | Household
expect to have any employees during the period. enter -0-. (see instructions) . . . . » 0 1] 0
14 Principal activity (see instructions) » SERVICES - HORSE BOARDING
15 Is the principal business activity manufacturing? . . . . . . . . . .. . . oL D oves ¥ no
If "Yes,” principal product and raw material used »
16 Mo whom arq most of the products or services sold? Please check one box. [J Business (wholesale)
Public {retail) [ Other (specify) » O wa
17a  Has the applicant ever applled for an employer Identification number for this or any other business? . . . . [] Yes No
Note: If "Yes, " please complete lines 17b and 17¢.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name ® Trade name »
17¢  Approximate date when and city and stale whare the application was fited. Enter previous amployer identification number if known.
Approximate date when filed (mo., day, year)] City and state where filed Previous EIN

Under penalties of perjury, | declare thal I have examined this application. and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephone number (inchuxde area code)

Name and litle (Please type or print clearly.) ¥

(352 )  669-7756

Fax telephone number {include area code)

GARY R.HARBISON | President ( )

Signature » OQAM}.XR' W Date ™ Q-}q-o i

Note: Do not write below this line. For official use only.

Please leave
blank »

Geo. Ind. : Class . Size Reason for applying

For Privacrvy Art snd Panorwerk Dediictine et Motiro coo nasa d

s Ale ACACCRI N «f 2 R

bt




Q:\(‘\'c;&rv\w& O350
- Pol000 N [ @3
HARTMAN HARTMAN & O’BRIEN, P.A.

537 NORTH UMATILLA BOULEVARD
UMATILLA, FLORIDA 32784-8434

Raobert L. Hartman, E.A. (352) 669-5515
Martha C. Hartman, E.A. Fax {352) 669-3329
William K. O'Brien, CPA E-Mail: rhartman(@mpinet.net
April 30, 2002

Division of Corporations
Annual Reports Section
P. O. Box 6327
Tailahassee, Fl. 32314

RE: Timberline Boarding & Horse Vacations, Inc.
P01000014163

Sirs:

We have again contacted Internal Revenue Service to obtain the Federal
Employer ldentification (FEI) number for the above corporation. To date, we
have had no response.

I am enclosing a copy of the original Form SS-4 where the business applied for
the number. Also enclosed is the copy of the 2002 UBR that you sent to us
along with a copy of the letter.

As soon as we obtain the FEIN, we will send it to you with a letter,

Thank you for your assistance in this matter.

Sincerely,

MM&W

Martha C. Hartman
Accountant for the corporation

Enclosures




