2003 FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000078091 Secretary of State
1. Entity Name 03-07-2003 90080 011 ***150.00
CIRCLE D RANCH, INC.
Principal.Place of Business =<z~ ~=-- - ~>— - Maiting Address ’
860 HULL RD 49 P O BOX 730549
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 59—3601217 . Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RONALD E Thomeaus b%\ Owe (o LR

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

501 ST JOHNS AVE

PALATKA FL RO ™AW Y\M»&

- P! Cnh@.,w\o no oo }\ FL iCOde

8. The above named entity submits this statement f, e purpose of changing its registered office or registered agent, or both, in the State of Florida. |-am familiar with, and accepl

the obligations of registered-agent=~ -~ - W

| SIGNATURE Y
) S.ignalurs, typed or ptnnted nameﬁegislemd agent and tite if applicable (NOTE: Registered Agent signalure required when refnstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) N .
. -Atter-May 1, 2003 Feo will be $550.00 Tt P Comtpaion T 0 a0 Mey 82
Make Check Payable to Flor!da Depanment of State ‘
10. - OFF!CEHS AND DIRECTOHS : I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ‘ O pelete - TIME . {7 Change = [ Addition
NAME - DURRANCE, THOMAS L NAME ’
staeeT aporess | 860 HULL RD 49 STREET ADDRESS
oiv-st-zp | ORMOND BEACH FL 32174 CITY-5T-21P
TITLE VD 7 petete TILE ] Change [ Addition
NAME WATSON, AARON L NAME
STREET ADORESS | 860 HULL. RD 49 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE D [Q\De\ele TILE O Change [ Addition
NAME DURRANCE, LEONARD NAME
Streer acoRess | 860 HULL RD 49 STREET ADDRESS
orv-st-2F - | ORMOND BEACH FL 32174 Ciry-sT-2IP
TME sD e ClDelete™ = ~f e~ =7 R e T ~ 7 7 [cChange [ Addition
NANE DURRANCE, LEONARD C NAME
sTREET ADeRess | 860 HULL RD STREFT ADDRESS
carv-s-2p | ORMOND BEACH FL 32174 Ciry-S7-2P
TITLE 1 Detete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as If made under oath: that | am an officer ar dirsctor
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjryith an address, with all other like &hpowered. \/L,_/K
SIGNATURE: X éﬂf At WIRA EC&(V&L{;/D

SIGNATURE AND TYPED OR PRINFED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ O

CR2E034 (10/02)




