FILED

;(RL;EJNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

Av90599_c_?{)

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an cfficer or clirector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an ati, fiTwjih an address, with all other like empowered.

SIGNATUR /MT,\M LEEY WY S '3]/ 702 325285326

IGHATURE AND TYPHO OR PRINTED NAME OF SIGNﬂG OFFICER OR DIRECTQR Daytima Phone #

1. Entity Name l ’
03-24-2002 90064 049 ***]158.75
BABBLING POND RANCH, INC.
Principal Place of Business Mailing Address
19550 NE 17 PL P.O. BOX 419
WILLISTON FL 3269 WILLISTON FL 326%
2. Principal Place of Business 3. Mailing Address “"N“”" m" "m II’” Il(l“lm Im“l‘l’ I"" N|| Iml 'l” ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘3215497 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired $8'75 'Efddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-COX,-RODERICK-W.=-= T R = SfeBt Attrass (P O Bo NumberiFNot Af captable e e e e
19550 NE 17 PL
WILLISTON FL 32696
City FL 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 Flerida.
SIGNATURE
Signature, typed or prirtad name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corporation i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) a' Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition é
N COX, RODERICK W e S
sTeeT aoress | P.O, BOX 419 (N/A) STREET ADDRESS 3
or-st-zP | WILLISTON FL 32696 CITY-81-2P t
o
TITLE D 3 Oelete TITLE [ change [ Addition | O
NAME COX, JENNIFER A NAME
STREET ADDRESS PO Box 419 (N!A) STREET ADDRESS
CITY-ST-ZIP WILUSTON FL 32696 CITY-ST-2IP )
TITLE . [ Delate Tme [ change [ Addition
JAME NAME
“STRCET ADDRESS wrmesm o= W= oTReET. ADDRESS = | T o
CITY-ST-2IP CITY-ST-ZiP
TITLE [1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



