2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P99000094805 Apr 25, 2000 8:00 am
h ecretary of State
HERRON RANCH, INC.
04-25-2000 90091 044 ***150.00
Principal Place of Business Mailing Address
6140 86TH AVE. N. 6140 86TH AVE. N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 337824819 - -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DCQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
S~ A $4s50 ! Not Applicable
<p - Country . - #P m Country ~|-8. Certificate of Status Desired  .[J $8.75 Additonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRON, JAMES M SR Strest Address (P.O. Box Number is Not Acceptable}
6140 86TH AVE. N. :
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. ({NOTE: Registered Agent signatura required when reinstating) DATE

9. This'corparation is &ligible to satisfy iis Intangible FILE NOWH! FEE 1S $150.00 ‘ o

Tax flling requirament and slects to do 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:‘jgl‘iﬂn‘;ag“:ﬁ',?guﬁ:: g ffé?dqo";‘;i Be

(Ses crieriacnback} s D .| . Make Check Payable to Department of State
11. “+ OFFICERS AND-DIRECTORS," 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P O delete TITLE [JChange [ Addition g_
NAME HERRON, JAMES M SR NAME 2
STREET ADGRESS | 5140 86TH AVE. N. STREET ADDRESS prs
orv-s1-22 | PINELLAS PARK FL 33782 GiTY-51-2P &
THILE ST [ petete TILE [Ochange [ Addition 5
NAME HERRON, EUIZABETH S HAME
STREET ADDRESS | 8140 B8TH AVE. N. STREET ADDRESS
orv-sr-2¢ | PINELLAS PARK FL 33782 oY ST-2P
TITLE ' - [ pelete™ THLE Te (G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIE [ Dalete TITLE [JCrange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ Detete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IF

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 gxgcute this rep gas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee &
changed, or on an attachment with

" with, sl like empow

SIGNATURE:

Date Daytima Phone #

7



