2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L ]
DOCUMENT #  P93000078829 Mar 12, 2002 8:00 am
1~ Bty Name Secretary of State
=4
BIG E RANCH, iNC. 03-12-2002 90972 048 ***150.00
Principal Place of Business Mailing Address
2072 BORDEN RD 3150 EWING DR.
VENICE FL 34292 VENICE FL 34292
- - i | “ y
2. Principal Place of Business 3. Mailing Address | ["“m Hl ll] mu I|” I|.H|l||| ||m '"l' m“ ll"lnl | | "I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘04518 14 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired (| $8.75 Additional
— - B B N S Y Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALSINGER, CLARK R Street Address (P.Q. Box Number is Not Acceptabtle)
3150 EWING DR.
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for lh 5 r regisiered agent, or beth, in the State of Florida.
SIGNATURE L, / 7 4 o
3 q :f app icable. tered Agent signaiure required when reinstating) DATE
) s s . i
9. I_hwsfﬁ?rporatlc?n is elltglblg IT setnls;fydlts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgsmremen ana elects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criterie’on back]} Make Check Payable to Department of State
11. : OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE G O pelete TITLE [ Change [ Addition §
NAME BALSINGER, TODD S NAME e
STREET A0DRESS | 131 CLEMSON DR. STREET ADDRESS é
orv-st-z¢ - |VENICE FL 34293 CITY-5T-2IP i
i
TILE D O Delete TITLE O Change [ Addiion | O
HAME DANIALSON, JOHN NAE
STREET ADDRESS 2072 BORDER RD STREET ADDRESS
GITY-ST-ZIP VEN'CE FL 34292 CITY-5T-ZIP
Tme =~="-- e LT T ?=.-.—'.,-—_—“:?=-'EI'Delete’ =~ N-1mEe - i Al Chﬂngﬁ'__m Addition - |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin, é:; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accugate and that my signaturs shaj} have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o ex; hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all atheri
o /o 5D
SIGNATURE: 2-22-00  f/ o
Daytime Phone #




