2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000027713 Secretary of State
1. Entity Name 05-05-2003 91403 036 ***150.00
RANCH PRESS INC.
Principal Place of Business Mailing Address |
%3 BARON RD 953 BARON RD
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #,ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—33@462 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a geae-gfq 3?:;“0"3'
- - -8, Name and Address of Current Registered Agent. _. — 7. Name and Address of New Registerad Agent -
. Name
DOWD, WILLIAM G

1412 DAUPHIN LANE Street Addresg? I3§x)¢umzer /r:%%c/cj}p%g D\

ORLANDO FL 32803
Oy RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla. {NQTE: Ragislered Agent signature required when reinstating) OATE
FILE NOW!!I! FEE IS $150.00 ! N .
- 9. Election Campaign Financin,
After May 1, 2003 Fee wiil be $550.00 ‘ ¥ Trust Fund Cc?ntr?bution. ° O Ec?jﬁfotoh;::: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TMLE [J Change [ Addition
NAME BROWN, CLYDE E NAME
strezT aooness | 953 BARON RD STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32828 CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP )
TITLE T e e ~-  Oopaete ~ “f-1ME - - - ST e [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST-21p
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP g CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNYZ s AERMIRET YAb-03 _ Yo1-508-0111

SIGNATURE AND TYFPED }( pmms{ums owﬂma OFFICER OR DIRECTOR Data Daytime Phone #

LN Eesiio

CHR2E034 (10/02}

-



