2000 UNIFORM BUSINESS REVW (UBR)  « ‘

1, Entity Name May 24, 2000 8:00 am
GINGERBRED LIMOUSIN RANCH, INC. Secretary of State
04-19-2000 90039 034 ***150.00
Principal Place of Business Mailing Address
101 CENTRE ST. P.O. BOX 1852
FERNANDINA BEACH FL 32034 FERNANDINA BEACH Fl. 32035
Suite, Apt. #, etc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| NOT APPLICABLE D i
Zip Country Zip Country . " , $8.75 Additional
. 5. Certificate of Status Desirad O Fee Required
5. Name and Address of Current Registered Agent  ~~ ~——~== {~- —~ — - 7. Name and Address of New Registersd-Agent
Name
CASCONE' JOHN J Street Address (P.0. Box Number is Not Acceplable)
101 CENTRE ST.
FERNANDINA BEACH FL 32034 o _
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed of primed name of ragrstesed agent and tile if epplicatie {NOTE: Registerad Agent Signature required Wnen reinstaing) DATE
9. This carporation is efigible to salisfy its Intangible FILE NOWI!! FEE 15 $150.00 10. Election Campaign Financin
{Ses criteria on back) d Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS ANO BIRECTORS IN 11 _
e P O oeleze mme [ Change  [J addition | &
NAME JAMES, HORACE R JR. NAME 2
swreer avoress | 5438 OLDMIDDLEBURG ROAD STREET ADDRESS §
CiTY-ST-2P JACKSONVILLE FL 32222 ciry-sr-2P u
—
TLE S [ Detete TimE Clchange [ Addition | &
NAME JAMES, LYNN NAME
stweeT acoRess | 5438 OLDMIDDLEBURG ROAD STAEET ADOAESS
CiTY-51-21P JACKSONVILLE FL 32222 GETY- ST-2IP
" HiTLE T—- T oo T3 pelete TIE ) T [ Chenge [T addition
e KING-CASCONE, JENNIFER we .
staeet Aobress | PO, BOX 1852 STREET ADGRESS
sm-st-2¢ | FERNANDINA BEACH FL 32035 oiTY-s1-2¢
TILE {3 pelete TALE -~ “ P O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5F-2P CITY-51-2iP
e O pelets TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57-21P
THLE O] pelete mie [ Change [ Addition
MAME RAME
STREET ADDRESS SYRFET ADDRESS
CIFY-ST-2IP CRY-S§7- 2P
13. | hereby ceniﬁé that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiec! as if made under cath, that | arr: an officer or direclor
of the corparation or the regeiver or trustea empowared 10 axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 17 or Block 12
changed, or on an atlac nL with gy addrasg wil thar lika empaowerad.
NP g t P
- f " = Lt
SIGNATURE: : i N b d e A5
(snr. RE MW INTED RAME OF SIGNING OFFICERORUREC‘I‘OC \ (—¥ el Dala Daytsne Phone #
- 7



