2000 UNIFORM BUSINESS

REPORT (UBR)

1. Enlity Name

WEST FORK RANCH, INC.

DOCUMENT # P99000047949

Principal Place of Business

210 CHURCH STREET EAST
PENSACOLA FL 32501

210 CHURCH
PENSACOLA

Mailing Address

STREET EAST
FL 325016017

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90004 041 ***550.00

DA

DO NOT WHITE INTHIS SPACE

----- —— i e e |- - R P . o T e h e -
City & State City & State 4. FEI Number Applied For
9-’3 {gg #/ / Not Appiicable
Zip Country Zia Country 5. Ceriificate of Status Desired [ gga'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DAVID G
210 CHURCH STREET EAST
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL-

SIGNATURE

8. The above r'lan'i’ed-eritity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, typed or printed name of registered agent and title f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporatlon is eligible to sansfy its Intanglble

Tax flllng reqwremenl and elects (o do 80.
(See criteria on back)

_FILE NOW!!! FEE IS $150.00

Aﬂer MAY 1, 2000 Fea wiil be $550.00
Make Check Payable to Department of State

-~ [+ 10~Election Campaign Financing:=
Trust Fund Contribution.

-~ $5:00-May Be” "
Added to Fees

OFFICERS AND DIRECTCRS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PSD 7 Delete TITLE [JChange [ Addition | &
NAME PITTMAN, JOHN R NAME 223
sTreeT anpress | 3936 COUNTRY MILL ROAD STREET ADSRESS §
cITY-sT-28P JAY FL 32565 CITY-8T-2P léJ
TITLE s e e [ belete TITLE [DChange {7 Addition | O
MME et T NAME

STREETADDF:ESS R R A A STREET ADORESS

CITY-ST-ZF - CITY-ST-2ZIP

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-&T-2IP

TITLE O velete TILE [ change [ Addition
NAME NAME

STRICTADGRISS | ————— = e e — - R - STREET ADDRESS | = == e e = ~= e
CITY-5T-2IP CHTY-ST-2P

TITLE O Delete TITLE A Lo [ Change  [C] Addition
NAME . NAME e AT

STREET ADDRESS STREET ADDRESS
L CTY-ST-2P, e CiTY-ST-2IP
TTE el Degatg -+ TRE OJchange [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-2IP

13, ‘I hereby cerufy that the:inforrmation supplied with this filin

¢f the corporaticn or the receiver cr trustee empowered t
changed, or on an attachment with.an S; with all

SIGNATURE:

e
w‘a}u@ .

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. i further certify that the information
“indiGated on this report or supplemental report is true and accurate and+kat my signature shall have the same legal effect as if made under cath; that | am an officer or director
dort as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block

7 oA p}%ﬂd’! //1’2/0 égi'w%ﬂ,

ck 12 if

SIGNATUR TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




