2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) v o

DOCUMENT # V00270 ..

1. Entity Name

KIRTON RANCH, INC. g300T 27 P 2227

SECREANY DF STATE

Principal Place of Business Mailin\_:j\Addr’ess o TAL Lk I,. .h“;rl: =] OF‘HDA
1414 SE 16TH DR. 1414 SE‘I}?TH DR.
OKEECHOBEE FL 34974 OKEECI'DBERFL 34974

AWM AR

2. Principal Place of Businass iling Ad
PR K32
i F 30 i [y
—(13’-\H E:JF‘ KiNg~

Suite, Apt. #, etc. Sulte, Apt. #, etc. ) r T Fiiiaes
B e T A IR 8’3

dd  9¥essio

\l

City & State . State b 9 4. FEI Number Appied Forr|=
i —OHE d) Z.@ I 65-0308720 Not Applicable

i o - 1@%’73'/ 8/39. -Coumny. |- §,-Gertficate of Status Desired - -- O- $8.75 Additicnal
L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
KIRTON, DUDLEY R Street Address (P.C. Box Number is Not Acceptable)
2901 SW 24TH AVE
OKEECHOBEE FL 34974 1
, City :‘l FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed name of registered agent and title if epplicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 . o
. - 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 i Trust Fubd Contribution. 0  Added to Fess
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE _ ) QF{.}hange [ Addition
NAME KIRTON, DUDLEY R. MAME TO=4 1753
smeeT aooress | 1414 SE 8TH DR. STREET ADDRESS 10/27/03--01109--004  #%750. 00
CITY-ST-2F OKEECHOBEE FL 7 CITY-ST-2IP
TITLE D 7 Delete TITLE . : [ Change  [J Addition
NAME KIRTON, H. SPENCER, Il NAME
STREET ADDRESS | 1108 SW 7TH ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-72IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : ‘ CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport 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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\Lchanged. or on an attachment with an address, with all other like empoweredg.
- - ——
[0-3/-03— §63-%T-7%0/

SIGNATURE: - 07~

LS

CR2E034 (4/03)



