2000 UNIFORM BUSINESS REPORT (UBR) Sb FILED

DOCUMENT # P99000070170 -~ -“ Jun 29, 2000 8:00 am
1. Entity Name
L. W. RANDOLPH THROUGHBREDS, INC. Secretary of State
05-18-2000 90335 038 ***150.00
Principal Place of Business Mailing Address
B39 SW. HIGHWAY 484 P.O. BOX 11134
OCALA FL 34473 OCALA FL 3473114
2. Principal Place of Business 3. Mailing Address
- N OO NALD
Suite, APt etc. Stite, Apt. #, sic. DO NOT WRITE IN THIS SPACE .
City & State City & State ] 4. FEl Numibar 5’9 3 qu 3—ZS- Applied Far . | _
e e, B I - N - N Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ g-;’fq Additianat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
1=~ = ~CRANE, HEIDI-J0— =~ e BTy Ty e e e e B
899 S.W. HIGHWAY 484 Streat Address (P.O. Box Number is NGt Acceptable)
OCALA FL 34473
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office o\‘ registe ant, or both, in tha State of Florida.

SIGNATURE Ts.%. \Cﬁbc R pWE, M}' ‘fég / 26

. yped of phiniaa Aame of registared agent and Ltie 4 ARphcanie. (m-m.mwwm@mmmm)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P
Tax filing requirement and efects to do so. Alter MAY 1, 2000 Fes will ba $550.00 ' $r3:: lﬁﬁn%ag::rgml:: neng 0 f;jdgom";':yesae
{Ses criteria on back) & Mzke Check Payable to Department of State
11. OFFICERS AND D!IRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
WE D 3 oelete TmE [ change [ Addition 5
NAME CRANE, HEID1 JO MAME g
seeraooness | 899 SW. HIGHWAY 484 STREET ADDRESS . 3
om-st-r | QCALA FL 34473 CTY-ST- 2P : : w
'
TME O belets TME Clchange [ Addition | &
NAME NANE
STREET ADDRESS ‘ STREET ADDRESS
Y-St ] .- -~ - e Ciny-53-21P e - — oS- -
ME [ pelete e . [0 change T Addition
KAME NAME
SMEETADDRESS | L STREET ADORESS
cmy-Stap T ) e 13 2 07 S e i A amne e S ==
TLE [ Delete TME Clcrange [ Addition
NAMF - NAME
STREET ADBRESS I STREET ADDRESS
omY-§1-2P CITY-ST-2IP
TIE O pelete TME [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e [ Detete me O change [ Acdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7P :

13. | hereby certity that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his repor or supplemental report Is true and accurate and that my signature shall have the same lagal effaci as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Biock 12 if
changed, or on an attachmant with an addressa, with afl other like smpowered.

SIGNATURE:




