2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # VOAC00\OZ2Z22 o~

1. Entity Name

RED DEVON RANCH INC.
C s .)

Mailing Address

P.O. Box 2048

Principal Place of Business

1416 E. Main Street

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 015 ***150.00

Pahokee, FL 33476 Belle Glade, FL 33430 Busy1885
2. Principai Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0964942 Not Applicable
Zi Counir Zi Country - - . iti
P Y P ountry 5. Certificate of Stawus Desied ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
Walter B. Wilkinson Street Address (P.0. Box Number is Not Acceptable)
1416 E. Main Street
Pahokee, FL 33476
- City Zip Code
.Y FL P
8. The above named entity submits this staternent 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 registered agent and title f appiicabla. {NOTE. Registered Agenl signature required whan reinstaling} DATE
9. This 'c_orporahgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requitement and elects to do s0. Trust Fund Contribution Addad to Fees
{See criteria on back} J ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
TITLE . :PFesident (O Delete TALE [ Change ] Addition | &
MAME  ~- 1] ~R! WA : NAME =22
U Walter: B! ‘Wilkinson L ADORESS P
REET ADDRE! .
Y512 1416 East Main Street omy_ST.1p S
il Pahokao . FI 33476 - o
FAOKEey—ir 33446 "
THLE [ pelete TMLE [OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21p - - .- e -~ CHTY-ST-7P - - -
TITLE {7 pelete TITLE [J Changs  [] Addition
- NAME
~7HzE: ADNOCCE STREET ADDRESS
st CHY-S1-21P
- 2 Delete TME [ Change [ Addition
- NAME
STREET ADDRESS
CITY-S1-2IP
- O pelete TME (I change [ Addition
- RAME
STREET ADDRESS
8L - CITY-81-2iP
. {J el e Tohange [ ddition
R NAME
- bmmnre STREET ADDRESS !
sT-7IP CiTY-57-2IP
o hereby certify that the inforg allcn supplied with this fmné; does nat glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or § adcurgi® A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 cerve or trg &fnfs report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attac g@powered.
Walfer B. Wilki
ZINATURE Py 2 2 &’0 561-996-2800
OFFICER OR BIRECTOR N Daytime Phore #




