FILED

DOCUMENT #  P98000026305 " Secretary of State

1. Entity Name
/ 08-26-2002 90068 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

R & R RANCH OF MILTON, FLORIDA, INC.

Principal Place of Business Mailing Address
6968 PINE BLOSSOM ROAD 6968 PINE BLOSSOM ROAD , Huamummy
MILTON FL 32570 : MILTON FL 32570 g ' 1 -
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE) Number Applied For
59-3562360 Not Applicable
2 Country Zip Country §. Certificate of Status Desirad | $8'75 Additional
: Fee Required
. ..6. Name and Address of Current Registered Agent . — _.7. Name and Address of New Regisiered Agent_ _- . e
h ’ Name
RO#EU..A, HOBBIE J Street Address (P.O. Box Number is Not Acceptable)
6983 PINE BLOSSOM ROAD
MILTON FL 32570
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
* Tax ing aurementand socie .00 oo, | Ater Seplember 13, 2003 Fos i by §750.00 | 1© 0N Camosion Erancing - $5.00 way e
o 4 y Trust Fund Contritution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 delete TITLE [JcChange [ Addition
NANE RCPELLA, ROBBIE J NAME
STREET ADDRESS | G988 PINE BLOSSOM ROAD STREET ADDRESS
CITY-ST-2P MILTON FL 32570 CITY-ST-Zi9
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-St-2ip CITY-§T-2IP
- THILE w0 B - T e o B ] Pggete T [ TILE TSRS | e S s e e TN o T GHERGE [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP _ _
TIME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverBr stee empowered to execute this reppe a: equired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: SAY DAL LEE )OO Tl ¢

changed, or on an attachmen drghs, with all of jke ampo
%/of2o0r.  gs0-1%3-¥277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Z DIRECTOR T / Data Daytime Phone # r

LOOML LY

awv

CR2E034 (4/02)




Aol ™
PAF poo 72

August 20, 2002

To Whom It May Concemn:
.. s Attached is.a check in.the. amount of $150.00 along with.the Uniform Business.Report for. __.__. —- e
R & R Ranch. At this time I am asking that the additional $400.00 charge be waived. This
‘s the firm report I received this year. Had I received the report earlier, it would have been
paid by the due date.
Thank you for you consideration and assistance.
Sincerely,

Pl T5 g

Robbie J. Ropella
President
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