2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 17, 2003 8:00 am.

THE !
DOCUMENT #  P02000124775 @ | ¥ Secretary of State
1. Entity Name 03-17-2003 90107 018 ***1
-17- 50.00
CLASSIC ALPACAS, INC. { 7
<
-
Principal Place of Business Mailing Address
7279 N. CAESAR PQINTE 7279 N. CAESAR POINTE hael )
DUNNELLON FL 34433 DUNNELLON FL 34433 )
2. Principal Place of Business 3. Malling Address “ll““““ m"“l" Il“' ||”| IIIIMH'H‘" Ill” |||“ lllll "" m‘
7274 N+ ChESHE PT S pH1E "
Suite, Apt. #, etc. Suite, ApL. #, etc. ‘ Eé—fECK HERE IF MAKING GHANGES
City &jt)ate F City & State 4. FEI Number Applied For
UN NEGLLEN g OS - OS5 44 Gl Z Not Applicable
i t Zi Countr iti
e 2 Coun rf/{ <p P untry 5. Cortificate of Siatus Desred ~ [] 9879 Additional
'3 3 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- R SAE -
RATCUFF‘ GORDON K - Street Address (P.O. Box Number is Not Acceptablie)
7279 N. CAESAR POINTE -+
DUNNELLON FL 34433
- City Zip Code
L : FL
8. The above named sntity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Yo L :
SIGNATURE -
o Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
. ¥ FILE NOWIN FEE IS $150.00 - o
A B 9. Election Campaign Financing $5.00 May Be
o A‘ﬂer May 1, 2003 Fe.e w_'" be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida:‘Department of State
10. {OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : O Delete TMILE [ Change [ Addition S_
NAME RATCLIFF, GILLIAN NAME =
sneer anokess | 7279 N. CAESAR POINTE STREET ADDRESS 3
orv-s-zp | DUNNELLON FL 34433 CITY-ST-ZIP 2
ol
TmE (s Q 1 Delete TME O Change [ Addition | &
&l [&]
NAME ZQ AZpon K ATCAIR ANTE HAME
STREET ADORESS | 7 79 » CAEST STREET ADDRESS
CITY-87-21p Dunin ; FL R44R oITY-ST-27
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS e e m e — . ~STREETADDRESS | = :v - -~ 1= -
IrY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TTE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Gelete THTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-S7-2IP
12. | hereby certify that'the information supplied with thig fitimg-goes not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is pde and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empdwered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed. or on an atiachment with an addregs, with all gther like empowered. _
i dehs /13 p3 AS2)
SIGNATURE: RE REQIIRED D3 )I3/08 (352) 45 3e/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR - [ Dae / [ Daytimé Phone i
il T o g r—— I o R n




