e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

y <1,
DOCUMENT #  P96000023813 Secretary of State
MUSTANG RANCH USA, INC. 05-21-2002 90862 004 ***150.00
Principal Place of Business Mailing Address
120 HWY 60 EAST 120 HWY 60 EAST UUIU(QU{
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address “"”m ”I ||”| I"" I'm "”I II”I "“I m""m ‘|||| ”l" ”l“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEI Number ) Applied For
'. 58-2236737 Not Applicabie
an | Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ek = - Name
HAR"'AN’ MELVIN L Street Address (P.O. Box Number is Not Acceptable)
210 EAST SR 60
PLANT CITY FL 33567
City Zip Code
( FL

8. The above bame}eqtity SUW Maten‘ﬁnﬂfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F

SIGNATURE .

E\gna'ture_, ty‘péd'cil priMed ﬁa7e?ul regislered Agent ang me i appEICELE., (NOTE: Registered Agent signature raquired when reinstating) DATE
f /

9. This corporation is eligible to salisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TITLE [)Change [ Addition

NAME HARLAN, MELVIN L NAME

STREET ADDRESS | 210 EAST SR 80 STREET ADDRESS

CITY-$7-2IP PLANT CITY FL 33567 CITY-ST-21°

TITLE DV O Delete TLE [ Change  [J Addition

NAME HARLAN, DIANNE N NAME

STREET ADDRESS | 240 EAST SR 60 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33587 CITY-ST-ZiP

me 7Ol pstT ;v : T o " Detee TME" - e C1-Change (T Addition

NAME HOLTER, PATSY NAME

STREETADDRESS | 120 HWY 60 EAST STREET ACDRESS

CITY-S1-2IP PLANT CITY FL CITY-ST-ZIP

TILE ) [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY- ST-23P

TITLE . [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

ormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
xupplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

Qiver or frustge empwﬁrefj tohexrlscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
i gSENvith alpbther like empowered.

13. | hereby certify that the
indicated on this repor
of the carporation or the
changed, or on an attg

SIGNATURE: ¢}

pr 02 £13-237-97

Date "Daytime Phone #

RE RND TYPEQY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

CR2E034 (9/01)



