FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043181 ecretary ofState

1. Entity Name

M & D RANCH, INC.

Prin¢ipal Place of Business Mailing Address
20808 HINES RD P.0. BOX 10%
LACOCCHEE FL 33537 LACOOCHEE FL 33537 .
0. Rox 109
Site, Apt. #, etc. Suite. Ap. #. otc WCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEj Number Applied For
dac.o00 £ FL.— 593327104 Not Applicable
Zp Country ", Courtry 5. Certioate of Status Desied (] 5879 Addiional
N Fee Required
6. Name and Address of. Current Registered Agent - - . . 7. Name and Address of New Reglistered Agent
Name

FAGAN, JOSEPH M
20808 HINES RD

Street Address (P.O. Box Number is Not Acceptable)

LACOOCHEE FL 33537

City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW1Yt FEE IS $150.00 ‘ N .
- . El
e iy 1,200 Facul e 353000 0 ot Capn e 5,00 by 8o
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS.’CHANGES TC QOFFICERS AND DIRECTORS IN 14
TITLE : PD 7 X’DBIBIE TITLE ,bes "d i fEO""D IQ 'TfEdS“ I'zﬁ Change ﬂAdcﬂtiun
vt  [FAGAN, JOSEPH M JR. NAME ¢lora
smaeeT aophess [20808 HINES RD STREETADDRESS | 9 5 S 0OR H—,,o:.}s Rd
orv-st.ze (LACOOCHEE FL 33537 CITY-5T-2IF
me  ~ [VSD Metele TLE icd- Preas &w ~SecfE nge Addition
NAME FAGAN, DEBRA A NAME Tos m‘ 30, Jé
steeeT poress (20808 HINES RD STREET ADDRESS | 2 (3R ‘%\
or-st-ze JLAGOOCHEE FL 33537 CITY-$T-7P 1 s inooc | L£, F‘__ 32 551
TITLE. R o . B 1 Detete TE ) [J Change  [] Acdition
NAME o ‘ - NAME T T - ST e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THE [] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-2P
M [ Cetete TITLE I cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 the receiver or trustee empowereg! to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gfl other like empowered,
SIGNATURE: 4-2j-03 [3@)5‘8&&7&
Date Daytime Phore #

]

CR2E034 (10/02)



