2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059460 Secretary of State

Mar 18, 2002 8:00 am

VOCAS RS

13. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaz;rnt with an address, with all otherdike empowered.
SIGNATURE: / /f / / 3*‘5, ©

SIGNATURE AW‘I’VPED OR PRINTED E OF SIGNING OFFICE| DIRECTOR Date Daytirne Phane #

1. Entity Name >
THE CIRCLE C HANGING M RANCH, INC. 03-18-2002 90190 046 ***150.00
Principal Place of Business Mailing Address
6066 CR 305 P.O. BOX 1023
BUNNELL FL 32110 . BUNNELL FL 3210 .‘
2. Principal Place of Business ) 3. Mailing Address -
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. 65-0852463 Not Applicable
Zp Country P Country E. Certificate of Status Desirec | $8'75 Addlt:onal
Fee Required
domeez= == oo - 6. Name.and Address of Current Registered - Agent~- —z—-—n ~o|omoes oo =07 Name:and Address.of.New.Registered Agent e o |
Name
ROBERTS, TANCE E Street Address (P.O. Box Number is Not Acceptable}
303 E. MOODY BLVD.
BUNNELL FL 32110
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registsred agent and title if applicable. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangile | ; Nt FEE | X . o |
Toctingeanemen s sacsiogo " | e ey 15008 reg witoe sosgg0 K| 10 Excien CompaignFnacing 85,00 way
'g req : er May 1, wi - Trust Fund Confribution. ] Added to Fees
(See crileria.pn back) O Make Check Payable to Department of State
1", < QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Addition | S
NAME KBLLEY, CASEY § s &
stect aponzss |6868 CIR. 305 STREET ADDRESS §
cmy-st-ze - |BUNNELL FL 32110 CITY-57- 2P w
T O Delete T [Jchange [ Adciien | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
=[=TLE e s B 7 T | 1103 = “TI'change L] Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TILE O Daleta TILE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition |~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 petete TITLE [ changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP



