FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
o T # - PO2000089928 ekt Ay

1. Entity Name
SUN COUNTRY AG, INC. )

Principal Place of Businass Mailing Address
3352 BLITCHTON RD 3352 BLITCHTON RD
OCALA FL 34475 OCALA FL 34475

WA

3. Mailing Address

e

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & Stal . City & State umber Applied For
R QU T8 i L § ng%q 35 Not Applicable
Zin Gountry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
S : PRI F B ,SA —_— s W U U [P e .. Fes.Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RUSE, LES JR Street Adcress (P.O. Box Number is Not Acceptable)
3352 BUCHTON RD
OCALA FL 34475

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWII FEE IS $550.00 ‘ .
i 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tecion Gampalan Fransng - fi—gﬂo“‘;?;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE 1D ‘ O Delete e [ Change ] Addition
NAME HATCH, KENNETH W . NAME
steer soDRess | 3352 BUTCHTON RD STREET ADDRESS
CITY-$T-2IP QCALA FL 34475 CITY-ST-2IP
TILE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ere-st-gp | o o o _f omv-st-ze - . o
TITLE [ Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O Gelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 1 oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change (T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this f\llng 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 and agcurate and that my signgsfire shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trugiee empowersd to #ecute this report g8 regiffred by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or an &nh attachment with 3»

Address, wth like enmpoy ---/
s 4. =
- & A

Iy  BLCivIQ

CR2E034 (4/03)



