Y
-‘ FILED

2003 FOR PROFIT CORPORATION ~ Feb 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1w Secretary of State

7 *osk K
DOCUMENT # P9200001 4936 01-27-2003 90520 027 150.00
1. Entity Mama
ROBEN'S RANCH, INC.
- i 31 Ll
Principal Place of Business Mailing Address i 5 'J l] D 5 B & b
987 12TH AVE 967 12TH AVE v
GRACEVILLE FL 32440 GRACEVILLE FL 32440
N I AT
Suite. Apt. #, e1c, Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & Stata City & Stale : 4. FEi Number Applied For
59.3 158783 Not Applicable
Zp Country 2lp Country 5. Certificata of Status Desired 0 ;ﬁg Z?q‘;:id:’tionai
6. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registered Agent .
ettt i LT v~ -Name-j-;_-r—L s = . S
MMSTHONG’ Rom M Streel Address {P.O. Box Number is Not Accep:abie)
937 12TH AVE
GRACEVILLE FL 32440 . |
City FL | 27 Code

B. The above named entity submits this staterment fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
1he cbligations of registered agent. , &

SIGNATURE :
Sipnatuee. yped o Brnted name of egistered Hoenl And e if aopicEDE. (NGTE: Aogratared Agent aigr required when Q) DATE 5.
FILE NOW!!! FEE IS $150.00 i
. 9. Election Campaign Financi o
After May 1, 2003 Fee will be $550.00 . ﬁjzzlll::nd Co:t:'?br:uion " O fdiﬁomhl:gsae
Make Check Payable to Florida Department of State ’ ’ Y
10. QOFFICERS AND DIRECTCHS 1, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e D I Detete e O charge [T Addiion | & !
NAME ARMSTRONG, ROBERT M NAME , 8
stecer aporess (987 12TH AVE STREET ADDRESS (Qﬁ——e—-"‘ Cm 3
arv-sr-2p {GRACEVILLE £l 32440 CATY- 5120 g
) o
TIME D O Dslete TIE 7 Crangs (T Addition & -
NAME ARMSTRONG, BENJAMIN S NAME
sTReeT aDoRess 987 12TH AVE : . STREET ADORESS -
ore-s1-ze [GRACEVILLE FL 32440 ’ Cify-$T-2P -
e [0 oetee T (I Change  [Jagdion | =
| NAME . T L. B DT . . o
P srReET ADDRESS [, — T " STREET ADDRESS -
CITY-§7-2IP CITY-T- 2P
FILE O Delete [Jcrange  [J Addition
NAWE
STREET ADDRESS , smznmmm
CHTY-ST- I CITY-ST.ZIP
THLE [T etete TILE B [ Change [ Aadition
HAME ) HAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ‘
TLE O pelee TE O chesge [ Addition .
MAME NAME
STREET ADDRESS SFREET ADDRESS s
CIFY-ST-21P GiTY-§1-z2IP

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption siated in Section 119. 07513)(1) Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee smpowered o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an altachmegnt with an acdress, with all olhg Ilke mpowere
SiGNATURE: __ @IBNATU M hstes)) < 10-03 243 335

SIGNATURE AND TYPED OR PRINTED mg OF SIGNING OFFICER OR mnzan’ Daylane Phona #

RobertMm. Arms {\(uwf




