UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  P98000026305 ecretary of State
1. Entity Name 04-25-2003 90280 044 ***150.00
R & R RANCH OF MILTON, FLORIDA, INC.

Principal Place of Business Mailing Address
€988 PINE BLOSSOM ROAD 6968 PINE BLOSSOM ROAD
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address H"“"“!l [Im "m |I“’ "m "mlm”ml Imn““ Ilm IW "N
Suite, Apt. #, etc. Suite, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3562360 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ' Name = 7 - 7 ; - .
HQPELLA‘ ROBBIE J = Street Address (P.O. Box Number is Not Acceptable)
6988 PINE BLOSSOM ROAD
MILTON FL 32570
o s City Zip Code
8. The above named ‘entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
of regwstered agent. x .
. gr:ﬂ&xrgi\yped o printed name of registered agent and lille if applicabile. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
: . i Fi
After May 1, 2003 Fee will be:$5.50.00 : Erli:tllgzniaéﬂoﬁlr?;uﬁ?j e fs?dﬁi%hllzzf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIFI-ECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P [ Detete TITLE O Change ] Addition §
NAME ROPELLA, ROBBIE J NAME g
sTReeT ADDRESS | 6988 PINE BLOSSOM ROAD STREET ADDRESS 3,
CITY-5T-2P MILTON FL 32570 CITY-S7-21p S
o
TITLE O oelste THLE ] Change [ Addltion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
SIMETT e = = o fmE= A =~ - D =T TRarge L AdoRon |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE 0 Delete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the mformauon Supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

of the corporation or the receivef 2

changed, or on an attachmep

¢ and that my signature shall have the same legal effect as if mhade under oathy; that | am an officer or director
Lx 1

Chapter 807, Florida St. L my Pame appears in Blogk 10 or Block 11 if

Yorfos_s5on

7X3-497

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3




