2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  P01000036851 Secretary of State
ROCKY BRANCH FARM, INC. (5-23-2002 90031 042 ***150.00
Principal Place of Business Mailing Address
12734 KENWOOD LANE. SUITE 84 12734 KENWOOD LANE, SUITE 84
FT MYERS FL 33307 FT MYERS FL 33907
R . DLW ERANR
14360 S. TamiAam TR| ©.0. Box OIS
Suiste, Apt. #gc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE
City & State City & State ] 4. FEI Number Applied For
2T m\! < F eT mYEKS Fo 58~ 20| BISS Not Appiicable
Zipaaq | 2— Cfilg H Zg 5 q l q Cili“% H 5. Certificate of Status Desired O Eese.gesqlﬁg:(iiﬁonal
el o> - -6..Name and Address of. Current Reqistered Agent - . —--} - .- —7..Name and Address of New Registered Agent L
Name
DODRILL' DAVID E Street Address (P.Q. Box Number is Not Acceptable)
12734 KENWOOD LANE, SUITE 84 14360 S. TAaAmami W
FT MYERS FL 33907
L Ci Zip_Cod
. Yorr myer S FL | 7339

8. The above named entity submits this statement for the purpese of changing its registered office or reg‘\sleren’agent. or both, in the State of Florida.

' - .
AS
SIGNATURE Da ULCO E. (DCbOf"f {/ f—//Z i/dz-
Wgnature, lyped or printed nama of registerad agent and litte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequirementgand elecis toydo 50. ’ After May 1, 2002 Fee w11|$be $550.00 10. Elecnon Cam"a'Q” F.lnancmg $5.00 May Be
g rust Fund Contribution. C Added to Fees
(See criteria on back) g Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITEE vP [change B Addition
MAME DODRILL, DAVID E NAME DODRILL, CATHIZOA S,
sTReeT ADDRESS | 920 ADELPHI CT steeTancress | 29 ADeL P €T
£ITY-5T-2P FT MYERS FL 33919 CITY-ST-7P foer ITNEES R 33919
TITLE [ Delzte TITLE S ' Clchange B2 Addtion
NAME NAME KoeEE, Tﬁmmy 7.
STREET ADDRESS STREETADDRESS | flef 2 Siu) 28 I ST
_env-stae _ ' CrTY-ST-2P CALE Colunt . 339 144
TILE ' ) ” 3 elete me | T T T TR TSI Change (0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [cCrange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete e . [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delee TITLE [ Change [ Addition
NAME : . : NAME
STREET ADDRESS | ' : STREET ADGRESS
CITY-5T-2P : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does ot 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 signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 Eike‘empowered

)5 ol Davle Dudell  offssfoz avl @3/ -9Paz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Phona #

LN

SIGNATURE:

Y W

CR2E034 {9/01)



