FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am ¢

DOCUMENT # V15751 Secretary of State
. <
1. Entity Name .. 03-04-2003 90068 025 ***150.00
HAPPY TRAILS RANCH, INC.
Principal Place of Business ‘Mailing Address
6776 QUAIL VALLEY ROAD 6776 QUAIL VALLEY ROAD '
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us
d
2. Principal Place of Business 3. Mailing Address \
Suite, Apl. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—31 1 1465 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ll . T ) '
FRANCIS, ELIZABETH H Streat Address (P.O. Box Number is Not Acceptable)
6776 QUAIL VALLEY ROAD
TALLAHASSEE FL 32309
City \ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or egisteted agent, or both, in the State of Florida, | am familiar with, and accept
thg abligations of registered agent. e
SIGNATURE
" Signature, typed ar printed name of registered agent and ttls it applicabie {NOTE: Registered Agent signature requirad wheh{einslat:ng) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. ; 9. Election C Fina
Afer My 1,000 Foo vl be 355000 el S $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. . . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B - O pelete TITLE (O cChange [ Addition | &
nve | FRANCIS, ELIZABETH H. NAME S
sTREeT AopRess | 6776 QUAIL VALLEY ROAD STREET AGDRESS 3
omy-st-zp- | TALLAHASSEE FL 32309 CITY-51-2F . <
p o
TImLE O oelete THTLE T [ Chenge [ Addition %
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z:P T - - CiTY-§T-21P : - - o
TITLE [ Gelete TITLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2P
TIILE 3 Delete TITLE [Jchange (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) 7 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporatian or the regefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachphiery with an address, with all othgr like empowered.
«ﬂ\nr\n 2 o r o e o S A S
SIGNATURE: A T TR ElRzabetin H Fr&na < Z 5/05 39-8?3-077/
R D NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phopa #
!




