P
e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

Secretary of State

01-31-2003 90148 021 ***150.00

DOCUMENT # P02000078635
1. Entity Name .

ROBINSON RANCH TRAP & SKEET, INC.

Principal Place of Business Maiiing Addrass

P.0. BOX 1463 PO. BOX 1463
DUNNELLON FL 34430 DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

JdUvyguy

AR W

[0 CHECK HERE IF MAKING CHANGES

12. | hereby certify that the information suppliad with this fili

does not quality for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rusioe empowered 10 execute 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 anachme;t with an address, with all other like empowered,

S/ QUAFRE RECIEFE Begrerr

SIGNATURE:

28-03  352-Y57-73F4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Daytime Phora #

City & State City & State 4. FE|Number — Applied For
ot- 2770 ‘78 56 Not Applicatble
Zip Country, _ . e LCountry " i ~ -=_$8.75 gggitionall
- ‘- > SAmL o g - Certificate of- Status  Deaired =1 Fee aquired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
~ S e e e o o s MName oo oo o o L. s e B —
BARRETT S
' TODD Street Address (P.0. Box Number is Not Acceptable)
| 19480 SE. 127TH TERRACE
' INGLIS FL 34449
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
) Signature. typed or printed nima of regisiered Agent and 1 it appIicab . (NOTE: Ragisterad Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Elaction C F
Btr Moy 1, 2063 Feo ih o 555000 e e 3500 e
! Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e Pres 10enT, VF,, TReS, S O TiiE Dt Claiin | §
NAMWE = NAME
Fobb 5. BARRETT T
STREET ADCRESS > STREET ADDRESS
Po RBox. rvY653 §
CiTY-§T-2IP 2 ) : 5(-4 FL 3 -yy 30 CilY-S7-2P <
r g N o
TME O oetere e O change 7 Addition &
NAME - NAME
SIREET ADDRESS STREET ADCRESS
=orr:gr.nec - |- ——— === = Q= CTTY. §T=pp =1 = =
e A Ooeee - J T - B B O Change (] Adeition
NAVE . L ~ el
STREET ADDRESS " [ sweeT AponESS
CITY-ST-2IP CITY-ST-2IP
TMLE O peicte THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TME O petete TRE O change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS i !
CITY-ST-21F CiTY.ST-2IP
TINE O Dstete e D crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ll:mf- ST-2P



