2003 FOR PROFIT conponAﬂbN FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000021422 Secretary of State
1. Entity Name 01-06-2003 90009 050 ***150.00
RANCH 19 CORP.
Principal Place of Business Mailing Address
26059 LIS HWY 19 NORTH 26069 US HWY 19 NORTH FJOVYSYLTID
SUITE 100 SUITE 100
CLEARWATER FL 33761 CLEARWATER FL 33761
: - R AR O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # gtc. Suite, Apt. #, €lc. [J CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEI Number Applied For
. 59-3435087 Not Applicable

1'q Zip Gountry & Country 8§, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

KIMPTON, WILLIAM J Street'Address (P.C. Box Number is Not Acceplable)

28059 US HWY 19 NORTH

SUITE 100

CLEARWATER FL 33761 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed neme of registered agant and titla it apphicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. TITLE DPS . = Deleta TITLE O change [ Addition
NAME KIMPTON, WILLIAM J NAME
sTREET ADDRESS | 28059 U.S HIGHWAY 18 N. SUITE 100 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33761 CITY-ST-21P
e [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-ST-IP CITY-ST-2IP
TILE [ pelete TITLE [dcChange  [] Addition
NAME A - T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-21P
TITLE . - C O Delete TMLE [ Change [ Addition
NAME - IR o NAME o
STREETADDRESS | % ¥ Sl e f g ‘ : - N stezmevomess | it
CITY-ST-21P B I ] CITY-ST-2IP T
e ST T T T T O ke T T T DO change [ Addition
NAME ’ NAME Cge T Wil fen
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP

gnature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or thg#a€ejver or frustee empowered 10 execuie thig [eporl as+equiret oy hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ghit with an address, with all gthes=txEEmpowered.

SlGNATUR wEé&T@ﬂ@lLﬂM!iigam J. Kimpton, Pres. 1/3/02 (727} 791-0063_

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daylm'\e Phone #

12. | hereby certify that the inforpdalion suppilied with this filiMF does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repprt plemental report is true and accurate and that my si

CR2E034 (10/02)



