2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S23033 Mar 28, 2001 8:00 am

1. By N v Secretary of State

JED RANCH, INC. ' 03-28-2001 90190 045 ***150.00
Principal Place of Business Mailing Address
P O BOX 85 P O BOX 85
WAUCHULA FL 33873 WAUCHULA FL 33873
TS S DR R

Sulte, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0337958 Applied For
- Not Applicable

Zi it i nij 4
P Country Zip Country 5. Certilicate of Status Desired  []  $8+73 Aditional
e T e i e | et st |t o o - ke e e e - N _ s = _Fea Reqmred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

HARLAN, JOANNE
1270 KELLY CT

Street Address (P.C. Box Number is Not Acceptable)

WAUCHULA FL 33873

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title it applicable. (NOTE: Regis‘erBd.Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
T i roquirement &l 619C1S 10 80 60, After MAY 1, 2001 Fee will be $550.00 10 Dection Cambelan Fhancie ffc;gﬂo“géfe
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE S Delete TILE 5 X Change ] Addition
HAME WILSON, JOANN A NAKE Hoo 0, KATHA EE;g/ o a6
stheer aookess | 1664 PAULA DR. sTREET ADDRESS |/ /€2 CowRoy AATFO Box T
CiTy-§1-21P WAUCHULA FL 33873 CITY-ST-2ip &Jﬁd_lé’éu/ﬁ’, fl 23573
e D i 7] Detete THLE P 7 IX) Changs [ Addition
NAME HARLAN, JOANNE NANE HARKAN, SToAvrE
sTreer aporess | 1270 KELLY CT, PO BOX 85 h STREET AD0RESS |j 9 7O FELL )/ o7 / /_90. 3 on K5
oY -ST-7IP WAUCHULA FL 33873 - CiTY-ST-2IP LR CHULLE. A R, ‘f 73
TITLE . O Delete TMLE \"4 ; 7 [J change ] Addition
NAME =" ™ ' - nue - OO R, TTHOTHY & -
STREET ADDRESS STREETADDRESS |/ / (g L Ot ROY ALY / PO Box 730
CITY-ST-ZIP Y-S, DR SIS A SIS e
TITLE - O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMMLE : [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-25p

13. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingdicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atiachment with an address, with all other like empowered.
smnmune@‘sﬁﬁ" e K O A7 e o S (S) gﬁ% | b3 AR Q35T

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Phong #

é

CR2E034 (10/00)



