2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
FLYING B RANCH, INC. Secretary of State

03-19-2001 90442 037 ***150.00

Principal Place of Business Mailing Address
12208 2ND ST E 20143 HWY 135
TREASURE ISLAND FL 33706 : CRESTED BUTTE CO 81224
us
2. Prindpal Place of Susiness — 3. Ma"ing Address ||||‘||I| ||| |I’|‘I ‘ | ” ||| II” II I III I |"|| "I” "" |II‘
0143 feooa 1DS
Suite, Apt. #, etc. O —_— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CReESTETS RBo77E
City & State City & State 4. FEI Number 59-3321692 Applied For
CD Not Applicable
ZIFBJZ Z Lf Cour;ti S’ﬁ‘_ Zip Country 5. Certificate of Status Desired | ?eae'g?qlﬁ?:;“o"al
6. Name and Address of Current Registered Agent ¢ 7. )ﬁame and Address of New Registered Agent
B N - Name ‘g/ B . B
- — : NEY WERKER: T wmvm s ——|
KAUFFMAN, JA 1D ey . RAUER: 7
652 C Street Address (P.O. Box Number is Not Acceptable) -

Couteal AVC

S0
G, B Bt~ FL| 5557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b, in the State of Flerida.
E §

SIGNATURE SINEY WERNER 3/14 /o]
ama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible (FILE_NOW!!! FEE !S. $150.00 > 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feos
(See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ Change [ Addition
NAME BUSH, STUART A NAME
sreeT aoress | 20143 HWY 135 STREET ADDRESS
arv-st-ze | CRESTED BUTTE CO 81224 CITY-ST-2P
TITLE PslD ] Delete TITLE [ Change . [] Additicn
NAME JOANN E. BUSH NAME
sReer apoRess | 20143 HWY 135 STREET ADDRESS
CITY-5T-7IP CRESTED BUTTE CO 81224 CITY-5T-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
| _sTreer apoRess | - e STREET ADDRESS o -
CITY-§T-ZiP ’ CITY-ST-ZIP
TITLE [ Delete I THILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME i
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-5T-2iP j om-srze

13. | hereby cenrtify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cettify 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 oath; that | am an officer or director
of the corporation or t eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aj| nt yath an address, with all other like empowered.

SIGNATURE: See T Bosf 3// %7/

IATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR / Date/ Daytime Phens #

rivi

DOCUMENT # P95000016517 Mar 19, 2001 8:00 am

CR2E034 (10/00)



