FILED

2002 UNIFORM BUSINESS REPCRT (UBR]) .00 %
Mar 14, 2002 8:00 am &
DOCUMENT # 00023387 S S S
e hriwtl P95000023 ecretary of State  _
14 4 ke ok <
SOUTHEASTERN PRO RODEO, INC. 03-14-2002 90070 039 150.00
Principal Place of Business Mailing Address
2030 NE. 10TH STREET 3030 NE. 10TH STREET
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address “"“"‘ ”” “”ll II"III'” Ill” "“I“l"”l"mn ‘lm ]"! ]m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3309831 Not Applicable
t 1 i )
Zip Country Zip Country 5. Certificate of Status Desired O $875 Add't'onal
- o - : e I e S P FY e o e [ = Lo — . . . Fes Required ..
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMB, RUBEN R Street Address (P.C. Box Number is Not Acceptable)
3030 N.E. 10TH STREET
QCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. “Trhlsf‘_:‘_orporaw_m is elltglblg tr-; sa‘ltlstfv éts Intangibie FILE NOW1!! FEE IS $150.00 10. Clection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete e [ change [ Addition | &
NAME LAMB, RUREN R NAME 224
STREET ADDRESS | 3030 N.E. 10TH STREET STREET ADDRESS §
CITY-ST-2IP OCALA FL 24470 CITY-5T1-21P u
TILE O Delete TITLE [Jchange [ Addition %
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE T T el T I s e - e - ~ [ change - [Z-Addition .|~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerify 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivepr rustee empowerad
an address, w

changed, or on an attachmen
.

SIGNATURE:

all er like empowered,

T BT

07V 40

R

AME QF SIGNING OFFICER OR DIRECTOR

Data Daylime Fhone #




