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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000108925 Mar 29, 2000 8:00 am
LUCKY JON RANCH INCORPORATED Secretary of State
03-29-2000 90048 005 ***150.00
Principal Place of Business Mailing Address
1700 JON'S AVENUE 1700 JON'S AVENUE
KENANSVILLE FL 34739 KENANSVILLE FL 34738 -
T R AT
Suite, Apt. #, elc. Suite, Apt. # efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. _'EEI Number Applied For
59-3(06832 0920(2. [ [rotAcpicavie
Zip Country Zip Country %. Cerniificate of Status Desired O geae. gfq tﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — R -
SM"H‘ JON M JR. Street Addrass (P.C. Box Mumber is Not Acceptable)
1700 JON'S AVENUE
KENANSVILLE FL 34739
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agert, ot both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of regisiesed agent and ttle it applicable, (NOTE: Registersd Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed 1 Feas
{See criteria on back) (I Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e ) crange [ Addition
NAME SMITH, JON M JR. NAME
strecT ApoResS | 1700 JON'S AVENUE STREET ADDRESS
GITY-ST-2IP KENANSVILLE FL 34739 CiTY-ST-2IP
TTLE (3 Deiets TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2P
TILE - -« Ooelete -— f TLE = — 7= - -- [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delste TME [)crange T mmﬁ1
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P AT -5T-21P
TITLE [ Delete TLE [l Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-55-70
TILE O celete . TILE O change (] Addition
NAME NAME
ITREET ARUIBESS STREET ADDRESS
AR LTy -ST-2P

i3. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | funther cenify that the information

indicated on this report ar supplemeantal report is tiyayand accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empoyferdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, It other like genpowered.

. ) > N ) - e X % -
SGNATURE: (fo 7 (. Jon .M. Smaw Jr. 3-28-00 g}i W5-25g

SIGNATURE AWI’YPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Date Daytime Phone #




