2003 FOR PROFIT OORPOR'ATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000000190

1. Entity Name

DOUBLE-S RANCH, INC.

Maiiing Address
955 MINERAL RIGHTS ROAD
DELEON SPAINGS FL 32130

Principal Place of Businass

955 MINERAL RIGHTS ROAD
DELECN SPRINGS FL 32130

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, elc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-08-2003 90078 042 ***150.00

U

IRV R UATAU R OR

0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Apphed For
OD l(QLfS Not Applicable
Zip Country 2P Country 5. Cerufu:ate of Status Desired a $8.75 Aaditiona)
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ol New Registered Agont
SNYDER' STEP_HANIE F Street Address (P.O. Box Number is Not Acceptable) !
955 MINERAL RIGHTS ROAD |
DELEON SPRINGS FL 32130
’ City Zip Code

FL

'8. The above named entity submits this staternent 1or the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept

tha ohligations of registerad agent.

JSIGNATURE

Signature. typad or printed name of registened agant and Llke i aposca bie.

[NOTE: Hegistared Agent sipnakurs required when resnstating)

DATE

~ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Feas

- 9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
LE O beteie TME Cchange [ Addition g '
i DER, STEPHANIE F e g |
STREET ADDAESS MINERAL RIGHTS ROAD STREET ADDRESS é ]
om-S-ZP - DELEQN SPRINGS FL 32130 ciry-§1-2IP i
i {7 Detste TIME O change [ Addition g :
HAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-51- 7P :
BILE O perete Noe ~ - . - - [ changs [ Addilion
NAME — e~ e R NAME e e JE— —_—— i
SIREEY ADCRESS STREET ADORESS '
CITY-S1-2P CiTY-S1-2P
TTE 1 petete TIME [ change [ Addition |
NAME NAME ]
STREET ADDRESS STREET ADDRESS yd
CITY-SE.2IP CY-ST-2P
THE O tetete TITLE [ change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-$3-aP -
TME O Delete TNE 1 change [ Addition
HAME NAME 7
STREET ADOAESS STREET ADDRESS /
CAY-ST- 7P CINV-ST-2IP P
12. | hereby cemg that the information supplied with thig liing does nol qualify for the exernption stated in Section 119.07(3Xi). Florida Stawles I further certify that the information
|nd|cated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made Under cath: that | am an officer or diractor
of the corporation or the raceiver ar trustee ermpowerad 10 axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addpeED atedher like empowarad
! [ d
SIGNATURE: QUIRED 5 ~0D3 356955098

Dyt Phong »

/




