2000 UNIFORM BUSINES‘!S REPORT (UBR) FILED

[}
DOCUMENT # P990000042%9 Mar 07, 2000 8:00 am
. Entity Name
LABELLE RANCH SUPPLY OF HENDRY COUNTY, INC. Secretary of State
03-07-2000 90026 007 ***150.00
Principal Place of Business waliing Address
281 S. BRIDGE ST. 281 S. BRIDGE ST.
LABELLE FL 33935 LABELLE FL 339354612
2. Principal Piace of Business 3. Mailing Address ”"”"l ”I Il” I " “Il "l " " ””ml ”m "" lm
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
g 4q ‘ ' Not Applicabie
Zip - Gountry Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:iecﬂtional
B Narna and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
O e e d - . Name - . }
ggUIL'EWEST PROFESSIONAL SERVICES OF FT.|MYE Street Address (P.O. Box Number is Not Acceptable)

13611 MCGREGOR BLVD.

FT. MYERS FL 33919

City FL Zip Coge

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
Signatura, typed or printed name of registerad agent and litla if applical:lla. {NOTE: Registerad Agant signature required whan reinstating} DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOWH! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contripution O Add
o - - ed to Fees
{Ses criteria on back) O Maké Check Payable to Department of State
L) P . OFFICERS AND DIRECTORS | I 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . O Delete TITLE Prfs dent ClcChange [T Addition
NAME NAME - Larry Peckin s i
STREET ADDRESS stResT A0DRESS | 281 27 Bricd g st
- e
CITY-ST-2P CITY-5T-2P LaBelle . Fo 33935
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 5 STHEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE . - [ Delete TITLE ‘ [ Change [ Addition
NAME ) NAME
- - e o
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-58T-2IF
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME Cy NAME
STREET ADDRESS lj STREET ADDRESS
CITY-5T-27 // CITY -ST- 1P
TILE . [ Delete . TITLE T1change [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-217
13. | hereby certify that the information supplied with this filing dosls not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an acclrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver og rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, all other I\ke empowered,

SIGNATURE: @rru?erbns 3[ 00 (OIUn 675 4240

n'PéD OR FRINTED NAME OF SIGNING CFFI$ER OR DIRECTOR Date Daytime Phone 4

SIGNATURE

CR2E034 (9/99)



