2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36502

1. Entity Name

3 S FARM & RANCH, INC.

Principal Place of Business

AT 1 BOX %0
LEE FL 32059

Mailing Address

RT 1 BOX %0
LEE FL 32059-9702

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 024 ***150.00

39

0y
AERCR AR RREE G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3058585 Not Applicable
Zip ) Country Zip Country 5. Certificale of Status Desfred 0 - ?ese'gesm’;‘?e‘gﬁonal' el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT,MOORE,MACDONALD & WELLS, P.A.

50 NORTH LAURA STREET SUITE 3100
JACKSONVILLE FL 32202

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

(NCTE: Regislered Agent signature raquied when reinssating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible 10. Electi . ! '
. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘lgzndaén;wtlr?buli;n. ; O fdsd-e?j(zohliaes;: ©
(See crileria on back] O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— 5

TITLE D O elete TILE [ Change [ Addltion 3

NAME ELLISON, BETTY A. NAME 2

STReeT ADDRESS | RT 1 BOX 90 STREET ADDRESS o

CiTY-ST-2P LEE FL CITY-ST-2IP w

i

TLE D O pelete TITLE Clchange [ Addtion | O

NAME ELLISON, JESSE JR. NAME

streeT ADDRESS | RT 1 BOX 90 STREET ADDRESS

CITY-ST-2P LEE FL CITY-ST-2P

TITLE O Delete TILE T T T Ocenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CHTY-5T-21P

MLE [ Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP N

TITLE 3 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE M pelete TITLE [J Change  [1 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does nat qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 'the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect 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 ar Block 12 if

~

changed, or on an attachryent with an address, wilh alyhelike empowegred.
. * I [ v

SIGNATURE: , s

H-29. 2000 g7/-5¢3/

GNATu?é ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




