2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 585553 ey ot St

J & E RANCH, INC. 03-16-2001 90041 036 ***150.00
Principal Place of Business Mailing Address
200 N. ORANGE AVE. 200 N. ORANGE AVE.
FT. MEADE FL 33841 FT. MEADE FL 33841

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & Stalo a. FEI Number Aopled Por
59-3127097 Not Applicable

- 7 -
Zp Cauntry 0 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
) E -7 --—.-%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MCKINNISH’ CYNTHIA M. Street Address (P.O. Box Number is Not Acceplable)

200 N. ORANGE AVE.

FT. MEADE FL 33841

City FL Zip Code

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

SIGNATURE
Signature, tyred or printed nama of registared agent and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Financl
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt?::ndagglil:‘?;uﬁ::nc'ng O fg;gﬂohﬁ?ésse
(See criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [J Change ] Additicn
NAME MCKINNISH, JAMES R. NAME

STREET ADDRESS 200 N ORANGE AV‘E STREET ADDRESS

CITY-ST-21P FT MEADE FL 33841 CITY-ST-2IP

TITLE VP [ Detete TITLE [] Change (] Addition
NAME COLLIER, EDGAR EUGENE NAME

STREET ADDRESS 713 NE 3RD ST STREET ADDRESS

CITy-ST-2IP ST MEADE FL 33841 CITY-ST-ZIP

me TS TeT TR TR e e O-oelete—— §-mme - e mwe e [ Change. [ Addition ] .
NAME MCKINNISH, CYNTHIA M. NAME

STREET ADDRESS 200 N. OHANGE AVE STREET ADDRESS

TYSTEF | ET. MEADE FL 33841 Stz

TITLE T [ Delste TITLE [J Change [ Addition
NAME COLLIER, BETTY NAKE

STREET ADDRESS 713 NE 3RD STHEET STREET ADDRESS

CITY-sT-2IP MEADEEL 841 CITY-ST-2IP

TITLE [ beete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated 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 trastee empowsred 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 wit ddress, with all other like empowered.

Stmes B MW apsh-ues. 3122001 ¥é3~395- 92l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

1

CR2E034 (10/00}



