.“ ., : FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P9400004827 1 ' Secretary of State
05-01-2003 90220 023 ***150.00

1. Entity Name
J BAR J TRAILER RANCH, INC.

Principal Place of Business " Malling Address
15964 SW 3RD STREET 15964 SW 3RD STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0513043 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiea  []  $0-79 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""_'g__‘_"" e T oTEe s e -;:; T "Name~ = ~ P e ST b S - -
TIERNEY, WELUAM C i Street Address (P.O. Box Number is Not Acceptable)
15964 SW 3RD STREET

PEMBROKE PINES. FL 33027

City FL | ZpCoce

8. The ajgove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
- / Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
N
FILE NOW!!T -FEE 1S $150.00 e
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of Stite

10. T CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TIILE ) O change ] Addttion
NAME TIERNEY, WILLIAM C NAME
sTREET ADDRESS | 15964 SW 3RD STREET STRECT ADDRESS
orv-st-ze | PEMBROKE PINES FL 33027 city-ST-2IP
TITLE O patete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 ’ O petete TILE M change [ Addition
| namE T e e T R E e S I e s T L U
- STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oITY-ST-2IP
TITLE [ peltete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-2F
TLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-20P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-ST-2IF

12. | hereby certify lhal the information supplied with thi glaled in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is ¥ d qve the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the recewer or frustes empg et 5 repor as requued by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnen g 5

SIGNATURE:

Data Daytima Phone #

AN B0

CR2E034 (10/02)



