2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S14906

1. Entity Name

DOGGONE RANCH, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90272 013 ***150.00

HARRIS, ALVIN
26087 CR 137
O'BRIEN FL 32071

-~ .
Principal Place of Business Mailing Address
28087 CR 137 P.O. BOX 450
O'BRIEN FL 3201 BRANFORD FL 32008
us 153 Poap 5
WYY
6450 5
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number 59,.3044175 Aonlied For
Mot Apoicab e
i Countr Zip Countr ;
: uriry t Uty 5. Certificate of Status Desired O $875 Add[t'onal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City Zip Code
8. Tne above ramed entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
S anetne, lyped o prinied nare of tog seres agent 416 e i anp oAb (NOTZ. Registeres Ager: sigrarura requ e when -shssating) DATE
i corporation is el atisfy its Intangial FILE NOWI FEE IS §150. _— B
9. This corpo lUC.)ﬂ is eug\bletcl) satisfy its Intangiole ok il ' OWHI ES' $"]5 0o 10, Eeciion Campaign Financing $5.00 vz B
Tax fiing requirement and g'ects to do so. Affer MAY 1, 2001 Fez will be $552.00 . 0O N
LT e . o ) e Trust Fund Cantrbution. Added to Fees
(See criteria on back] ] Itake Check Payable to Deparimant of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPY [ Deleta T [ Change [ Acditiz
NAME HAIRIS, ALVIN NAME
STRECT A00RESS | 26087 CR 137 STREET ADDRESS
Y ST P OlBRIEN FL CNY-S1-4F
Tk DVS 7 Delete mE O)charge [ Adcrion
NAME HASRIS, MILDRED E NAAE
STRELET ADDRESE 26087 CR 137 STREET ADDRESS
Chv o S1-41p O'BRIEN FL Y- S1- 7 ‘
TilLE [] Deete TiTLE [ Crange [ Acditan
M&ML BANL
STRZET £DDRESS STREST ABDRESS
GITY-ST-2P GIne-§7-21p
TITLE [ palete TLE [ Change [ Addit on
HAME [IEHE
STRECT ADDELSS STREET AZDRESS
CIFy-5i-21P CIT¥-5T-7IP I
TILE [ oelta LT [ Charge [ Aderien !
AT HANE
STREET ADSRESS STREE™ ADDRESS
CITY-87-21P CITY-5T-2P
TTLE [ Delsts [ ] Cuangz T Additen
NAME NAME
STREET ADODRESS STREET ADZRESS
CITY-57-717 Cily-§7-212

13. | hereby certify that the information supptied with this fiing does not guatify for the exemption stated in Section 119.C7(2)(i), Florida Staiutes. | further certify that the rformatiar
indicated an this repart or supplemeantal report is frue and accurate ard that my signature shall have the same lega’ effect as if made under oath: that | am ar officer or directar

of the corporation or 1ne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with all other ke empowered.

G #a)\,w

O 2 I e S

L or Block 121

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Gagtins Fovra: &

CR2E034 (10/00)



