l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

PECn)HWCNlaJmIBVIENT 4 P02000063595

VALLEY 4 RANCH SUPPLY INC

04-16-2003 30156 009 ***150.00

Mailing Address
P O BOX 760
GENEVA AL %6340

Principal Place of Business
2126 HRGHWAY %0
BONIFAY FL 32425

2. Principal Place of Business 3. Mailing Address

2212 Y90 Bovent b

2Lt D Borieat o 3205

LA BN

Suita, Apl, #, elt, Sulte, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Por -'6— Bort | FRC — Ol=—021{9 (T 0D Nol Applicable
Zip Country Zip Country ‘ i $8.75 Additional
a2z ~—ig e | - R T e - 5. Gentlcato of Status Desied . 1 £ nluivao
8. Nama and Address of Current Registarad Agent 7. Name and Address of New Registersd Agont
- e = & T et 2nn =t o= S B N Name -~ . e e S  a = -
* Strest Address (PO, Box Number is Not Acceplab!a)
1138 ENGLISH LANE
WESTVILLE FL 32464 '
City FL [ 2pCoce

the obligations of registered agent.

SIGNATURE

8. The abova named entity submils this statament for the purpase of changing its registered office or ragistered agent, or haoth, in the State of Florida. | am familiar with, and accept

Signature, typed or primed narma of registeced agent ang wig 1 appkcabile,

(NCTE: Regustornd AGaN BiONINITE requined whon mesiatng)

Dare

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS . ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
p [ - o o
e +pasideat O Detete e Dl chage [ Addtion | &
| HAME Kot r ‘Gornann) NANE g
T STREETADDRESS | Dtl-le (=¥ a] STREET ADDRESS
"
|- cav-sr-zp Bows (—"u.-ﬁ |\ 3a4as CTY-gT-2P %
I ",
e Des S Tiess et O Delete Tme O Change [ Addition %
NAME b auk—ﬂhn..,)u PPN NAME ‘
SREETADORESS | 277 Do bhdorey STREET ADURESS
airy-3-2¢ Bontlacy 1 29 Nevew | . . L. J
TE — me O3 Change {3 Addiian
+HAME < {—&2 2 t o) - HAME _— o =
STREETADORESS | g i i “"r_‘ - Apmuaini STREET ADDRESS
CITY-£1-21P Gont & 2{ - Lg CITY-ST-21P
TE Y O3 Delete e Ochange [ Aadiion
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CIFY-57-1P CITY-5T.2¢ ,
THTLE [ Delete TIMLE [ Change [ Aadition
NAME HAME
STAEEY ADDRESS STREET ADOAESS
CTY-ST- 2P CHTY-57-2P
TTLE O pelets TME O Change [ Addition
HAME HAME
STREET ADDRESS ‘STREEY ADDRESS
CiTY-ST- 2 CY-§T-7

indicated on this report or supplemental report is true an
changed, or on an attachment with an address. with all other like empowered.

12. | hereby certify thas the Information supplied with this ﬁliné; doas not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify Ihat the information
accurate and that my signature shall have tha sama lega! effect as it made under vaih; that | am an officer or direcler
e appears in Block 10 or Block 114

of the corporation or the racelver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my n
\\

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR

,zﬂ“;r}}_,

Daytima Phone # j




