FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am §
DOCUMENT #  P99000109524 Secretary of State
o 2% e E
1. Entity Name 01-27-2003 90225 011 150.00
BROKEN E. RANCH & FENCE, INC.
Principal Place of Business Mailing Address
6255 HONORE AVENUE 6255 HONORE AVENUE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Acdress “ml"’ “l mll Ilm mll “m"m “m mll 'I)Il I”‘Il]m III] m'
Suite, Apt. 4. etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65097&)51 Not Applicable
r 2 Counry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
4 Name o )
MCGINNESS, W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET SUME 971
SARASOTA FL 34238
City FL Zip Code
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. | am familiar with, and accept
the ohligations of registered agent.
SIéNATURE
Signalure, lyped or printed name of registared ager and title if applicable. (NOTE: Registered Agent signatura raquired when rainstaling) DATE
o FILE NOW!1! FEE IS $150.00 . . ) .
j 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State )
10. * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delete TITLE Vice President [ Change ﬁ Addition ..8_
NAvE UNDERHILL, EARL W , NAVE Richard E. Underhill 2
srreeT aockess | 6255 HONORE AVE. STREETADURESS | 9 51 : %
cv-sizp  {SARASOTA FL 34238 R 2 Arden Drive 3
[
TILE ST [ Delete TITLE O Change [ Addition oy
NAME UNDERHILL, CAROL R RAME -
sheeT sooRess | 6255 HONORE AVE. STREET ADDRESS
orr-sT-me | SARASOTA FL 34238 CITY-ST-ZIP
WE e e I, _— . O.Delete -~ TLE e . - __ [OcChangs [T Agdition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S¥-21P CITY-S1-21P
TME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-S7-21P CITY-S8T-2IP
TIME [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Seciion 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 2eer O trusiee empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpefl with an address, wigh g#cther like empowered.

SIGNATURE: /4D {/zg;éﬁ b Ak 4} L A4

Daytime Phone #

=]

SIGHATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




