2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V03005 Secretary of State
1. Entity Name 01-27-2003 90150 035 ***150.00
SARAN RANCH, INC.
Principal Place of Business Malling Address
719 W. PINEDALE DR. 719 W. PINEDALE DR.
STE. #B STE. #8
PLANT CITY FL 33566 PLANT CITY FL 33566
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabio
Zp Country Zp Country 5. Certificate of Status Desired O ?eae' ;gq !ﬁid;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent:

—— — < e N . - ] Name o en . _—
TRINKLE, HO.BERT S. Street Address (P.C. Box Number is Not Acceptable)
121 NORTH COLLINS STREET

PLANT CITY FL 33566

City FL Zig Code

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.

SIGNATYRE _

Sjg'nature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
i . FILE NOW!Il! FEE IS $150.00 . N )
: PN 9. Election C F
Ao ay 1, 2003 Fe wil b $550.00 oo 3500 tayge
" Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ™ O oetete TLE [ Change [ Addition
NAME HAMMER, SARA S. RAME
streer anoress | 719 WEST PINEDALE DR. STREET ADDRESS
CITY-5T-7IP PLANT CITY FL CITY-8T-2IP
TITLE DS 3 Belete TITLE (] Change [ Addition
NAME TRINKLE, ROBERT S. : NAME
sTReeT aDORESS | 711 PINEDALE DR. STREET ADDRESS
CITY-5T-2IP PLANT CITY FL CITY-ST-219
TITLE PD ) a Delete TITLE 7 ) ) [ Change [ Adoition
NAME HAMMER, JOHN M0~ = - : T e T T B :
STREET ADDRESS | 1245 MOQREWOOD ROAD STREET ADDRESS
CITY-ST-2IF HIGHLANDS NC 28741 CITY-ST-2IP
TITLE VD O petete TITLE [J Change ] Addition
NAME TRINKLE, SARA ANN . NAME '
sTREETADDRESS | 741 PINEDALE DR. ' STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
E D Nnemte THLE © [Jchange [J Addition
NAME HERMIDA, REMY NAME
STREET ADDRESS | 1707 W. REYNOLDS ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TTLE [ pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheiﬁempowered,

il
3 )

sianature:  IGARIRE QlQuIRED 12303 $13-059.944<
FIy R=Stny Y |

SIGNATURE ANC TYPBD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #
| JTURE PSR OR DIRECTOR

'y S 14,

CR2E034 {10/02)



