2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000083958 ecretary of State

1. Entity Name e Heokok
AWESOME R.V. RANCH, CORP. 04-28-2003 91360 016 ***150.00

Principal Piace of Business Mailing Address
€0F-UL—HICHWATTSE, 0TG- HIGHWAY-441 S .
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974

ARG AR

2. Principal Place offB}ysiness

vy ¢ SE__| 6987 Huy 9% sk

Suite, Apt. #, efc. Suite, Apt. #, etc. " CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
e T e e e ..§5-0864684 - - - Not Appioabie
Zip Country <ip 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 Reglstered Agent
Name | ~N ? 7
SMITH, LAWRENCE W e enlie y) SMITIT
s . Street A ress.(P§, Box Number is Nw;:fgtame) ¢a / S .

6877 US HWY 441 E HEg F& y &
OKEECHOBEE FL 34974

. Civg K FCLHe Bz = FL z%c;;d;7 9/

—

8. The above namad e(n}\}submits this statement fgg 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 registgred agent.--
¥-26-43

SIGNATURE X

S\gnaiura, Imr printed nama of registergd agant and litle it applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

FILE NOW!! FEE IS $150/00 . o
At Moy 12003 Foswil b $55000 o i Comvan arciny | 3500 iy o
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE P O pelete TITLE ¥/ . e vE i STaqg s Mﬂﬂg& [ Addition
NAME SMITH, LAWRENCE W NAME CATRL ML'b.- uJ- Yy S |
sTreeT apoRess | 877 SE US 441 sreroess | b4 G Hwy 47 &
onv-si-zp | OKEECHOBEE FL 34974-9510 avsize | gmME L CHeB8e F L BYFIR-78148
mit ST O Delete TITLE < 7 S rtsT {AChange [ Addition
) ’
NAvE SMITH, CORINNE J N ¢ o ,,\gfﬁ@.\f udgir S '

STREET ADCRESS | 6877 SE US 441 STREET ADDRESS L 4& . ) . S0
“omv-sr-2¢ | OKEECHOBEE FL 348748510 s s | 6 B e B LS 17 e - 23 G 2258,
TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2IP

TTLE ] petete TITLE [JChange (] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-1IP L e . .. Qomstae , )

me T Tt ) ‘ ’ [ pelete TITLE . [IcChange [ Addition:
NAME . ek - 3'_4": NAME P .

STREET ADDRESS T CE ot STREET ADDRESS

CITY-31-2P : CITY-S3-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. [ further certity that the’]niormation
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 empoweread to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachme ith an adﬂress, with all othpr like empowered.
SIGNATURE: @WMMJ@EJMHHED | §6S - 357292

SIGMATURE AND TYPED OR PH”“’ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

W LTI

w

CR2E034 (10/02)



