2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000036082

WARRENTON PROPERTIES, INC.

Secretary of State

01-23-2003 90167 041 ***150.00

Pringipal Place of Business
1250 SW 43RD FLAGE
OCALA FL 34474

Mailing Address
1250 SW 43R0 PLACE
OCALA FL 33474

2. Principal Place of Business

3. Mailing Address

HIIllIIHMI|HIII|IIIII|“I|HilﬂlI'IIIIWII\NIII\IilIllIllMII)

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[T] CHECK HERE IF MAKING CHANGES

City & State City & State -4, FEi Number Applied For
; 75 " 3337 /3 Not Applicable
Zin’ .-k Countr Zi Count - )
4 ; ountry P oumry . Certificate of Status Desied ~ [J  99+7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T L e s i ST UYLl e Name. - ...

KING, WILLIAM A ESQUIRE
1531 SE 36TH AVENUE
OCALA FL 34471

e i e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signanre, typed or printed name cf registerad agent and title if applicabis,

{NOTE: Registered Agent signature raquired when reinsiating)

DATE

FILE NOW!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ pelete TITLE Preaolen{ [C Change  [ddition
NAME NAME Richard C. Cg)o: v rE RN
STAEET ADDRESS STREET ADDRESS
/ fa )~ &2/
CITY-ST- 2P CITY-5T1- 2P C‘%é’(, i ]J /—f s394 74
THLE C Dslete THLE Sece ! T rea e 5 [JChange  [kaddition
:TA:EETADORESS Q:HNEETADDRESS Noren B.lJIarren
CITY-ST-2F OTY-§T1-2P /g(gr;o i‘ e ,_—'? 2 Ag _7/';/'-7 <y
B0 (S ) __,,I__:]_QE‘,‘E‘_E_ me___ . - |___| Change [ Addition
NAME NAME T o U e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE Delete TITLE ange ition
O [ ¢ch [ Additi
NAME NAME * ~
STREET ADDRESS STREET ADDRESS
CITy-5T-2i9 CITY-ST-2IP .
Delgte TITLE aNge Ition
TITLE [ . [ Gh [ Acditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 an

accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

VALY
BIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35 RA-Flrl AFEF
. (a rvren ///é,/oﬁ

Date 7 Daytime Phone #

.

[PV

CR2E034 (10/02)



