2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

C & D RANCH, INC.

P94000020436

Secretary of State

03-04-2003 90063 035 ***150.00

Principal Place of Business Mailing Address
5226 SW. LUDLUM STREET

PALM CITY FL 34990

5226 SW. LUDLUM STREET
PALM CITY FL 34990

TR

2. Principal Place of Business

P.0. Box

3. Mailing Address

1)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m,CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number 65 048 Applied For
OENLWD RLL Y 5277 Nat Applicabla
Zip Country Zip Counlry o ‘ $8.75 additionat
oL1E =, 5.4 . 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
DUNGEY, RICHARD J Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
- City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
.4 the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of regislared agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TTLE [J Change [ Addition
NAME DOMINGUEZ, CARLOS NAME

stReeT Aporess | 5226 S.W. LUDLUM STREET STREET ADDRESS

orv-st-ze | PALM CITY FL 34890 CITY-ST-2P

TMLE VPS 7 Delete TILE [ Change [ Additian
NAME DOMINGUEZ, DIANE NAME

sTreET ADDRESS | 5226 S.W. LUDLUM STREET STREET ADDRESS

orv-st-ze | PALM CITY FL_@_@Q_S_Q: L _. Romstze |

TITLE [ Defete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2P

TMLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP -

TILE [ Delete TMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TILE [ celete TITLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P BITY-ST-2IP

12. | nereby certity that.the information su
indicated on this report or supp
of the carporation or the receiver or trustee em

iy an address, with

lemental report is

changed, or on an attachment

SIGNATURE:

other like emp

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fi
true and accurate and that my signature shall have the same legal effe
powered 1o execute this report as required by Chapter 607,

orida Statutes. | further certify that the information
cl as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

dago3  Quo-672-4L Y

Date Daytime Phone #

owered.

e

avs

CR2E034 (10/02)



