O TORRSAGRIATTION , Fehs 200k qyn v
DOCUMENT # P96000097412 ‘
4. Entity Name - : e U i
4 BUCKS RANCH, INC. m—
Principa!PlacsofBLJsiness - ;‘MailingAddrsss _
ﬁ}%ELi\%IN&AFF%SDS-BMB s - ﬁ%gL{{JNpg]:éEVBEf:\BO}BHG Us
= [N A
02212005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE TP —— AP
59-3429261 Not Applicable
_ B A B 5. Certificate of Status De.sired O ?fe-ggz Sfe%"m“a_’

8. Name ,,-;zjd_Addréis of Currenlrﬂggistered Agent

STIDHAM, JONATHAN . Do NOT WRlTE

150 EAST DAVIDSON STREET

BARTOW, FL 33830 . - IN THIS SPACE

—— P

> P N i =

= e —

8. The above narmed entity submits this statament for the purpose of changing its regisiered olfice or reglsiered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e e o= - I - o =
Signature, typed & printed nama of registered agent and title if appl.cable (NCTE Hegi.sle'red Agant signature required wagn rensiating) - DATE
9, Elgetion Campaign Financing $5_0[] May Be
FILE NOWI!! FEE IS $150.00 Y
Atter Ihliay.:, %05 Fee Wifl be $550.00 Trust Fund Contribution, O Added to Fees
- . e ] L - : . -
10, . . OFFICERS AND DIRECTCRS -]
TiNE o]
NAME STIDHAM, JONATHAN T
STREET ADDRESS | 150 E DAVIDSON STREET ., OO 3285
CIT¥~5T. 2P BARTOW, FL o o . e 2 2/ 05-B0021-018 150,99
TINLE D
RAME CAMPBELL, MANK 8
SYREETADGRESS | 1 LAKE MORTON DRIWVE
ciry-St-2p LAKELAND, FL - . ] o R
TITLE D
HAME BRUSH, ROBERT M

825 E MAIN ST
if?fi?l'}?:m LAKELAND, FL 33801 _ _ HH?DO NOT WRITE

e 7 IN THIS SPACE

NANE JAMES, JACK P IlI
STREET ADDRESS | 1 LAKE MORTON DRIVE
T -87- 2P LAKELAND, FL _ v = —

e
NAME

STREET ADDRESS
CTY-§T- 2 ) _ . | - —

TILE
NAME
STREET ADDRESS

GITy-8T-2P | - = l'

12. [ heraby certify that the infarmalion supplied wilh this g;?g does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutas, | further certily that the information
indicated an this report or supplemental réport is rue accurate and that my signature shall have the same legal effect a3 il made under oath, that | am an officer or diraclor
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with anaddress. with all cther like empowered,
/__(qfa»fﬂtﬁw{ Lhirfor ZO/J 563 asL?
Dats

SIGNATURE: ..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e i




