FILED ¢
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;
DOCUMENT #  P93000085459 Secretary of State |
1. Entity Name 03-03-2003 90485 008 ***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% PoAh .
: ;—IO.?;I::.MEJ.HW\{__-—_:[J:[? T N 7 k . e o
™ " = 7 e = —— e —
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGESW T
City & State City & State 4. FEI Number Appiied For
. ) -
W\ ] [I 5+9h ﬂ ’ 59—3215497 Not Applicable
Zip ' ountry Zip Country N . $8.75 Additional
37 éq 6 ev \/ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, RODERICK W . Street Address W&ox Nymber is Noﬁc eptable)
19850 NE 17PL 103 VE Ny Y]
WILLISTON FL 32696
Cit * ' ip Cor
Yl ston FL | $2%%6
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
'trl:'a'obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
! $150.00 '
FILE_NOW!! FEE IS $150.00 1 _ . . == oo .8, Election Campaign Financing .. __$5.00 May Be
After May 1, 2003 Fee will bé $550.00 " Trust Fund Contribution. 3 Added to Feés -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TME O3 change [ Addiion | S
v COX, RODERICK W ae g
street anoress | P.O. BOX 419 (N/A) STREET ADDRESS , 3
orv-s-ze | WILLISTON FL 32696 ° CITY-ST- 2P 2
- od
TITLE D - O pelete TTLE ‘ [J Change  [] Addition g
NAME COX, JENNIFER NAME
street aooress | P.O. BOX 419 (N/A) STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP
TME [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREE];ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ) . Qony-ste
TITLE 3 Deletz TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE * [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P . CHTY-ST-2IP
12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with eLn adgress, with all other like empowered. .
NGYATIGY REQUIRER, 4 ( — .
SIGNATUR MG AYIGY REOUIRER 2. (0 x 21603 3525285326
L SIGNATURE nﬂn _wpz‘n\ OR PRINTEL/NAME OF SIGNING-OFFICER OR DIRECTOR i Cals Daytima Phona #



