2002 UNIFORM BUSINESS REPORT (UBR) M FILED
DOCUMENT# V34688 ay 03, 2002 8:00 am

1~ ey oo Secretary of State

DESERET RANCHES OF FLORIDA, INC, 05-03-2002 90123 001 ***300.00
Principal Place of Business Mailing Address
13754 DESERET LANE 13754 DESERET LANE
ST GLOUD FL 34773 ‘ ST CLOUD FL 34773
2. Principal Place of Business 3. Mailing Address l m” I”Ill m“ |||’| I"ll ill” ||” |||"Im| ||I|| Imml‘l |‘|" ||“ ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-0370859 Not Applicable
ai 1 : i e e T A iy e, S e | bt _— - - 2 it | = e
<P . e e -—EEL!U—Q— . o '“Z'IH- e e Loy < 5. CEMificate of Status Desired O $3.75 A_ddltionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES B PAYNE Street Address (P.Q. Box Number is Not Acceplable)
13754 DESERET LANE 1
13754 DESERET LANE
ST CLOUD FL 34773 City FL | ZpCoce
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.
SIGNATURE
- Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampalgn Financing $5.00 ay Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fees
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE 8T O pelete TITLE [J Change  [) Addition §
NAME RUECKERT, THOMAS G NAME 3
smeeraponess | 139 E SOUTH TEMPLE STE. 110 STREET ADDRESS §
CITY-ST-2IP SALT LAKE CITY UT 84111 CITY-ST-ZP o
il
TITLE AS (1 Delete TIMLE O Change [ Addition | O
NAME COOQK, KENT L NAME
sTreeT anoress | 13754 DESERET LANE STREET ADDRESS
CITY-ST-7IP SAINT CLOUD FL 34773 o ) CITY-§T-21P L L N ) )
TITLE D O Delete TITLE ) [(JChange [JAddtion |
NAME CREER, JOHN W NAME
streer aoDRess | 139 E SOUTH TEMPLE STE. 110 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84111 CITY-ST-2IP
THLE D 1 Delete THLE [ Change [ Addition
NAME LAMOREAUX, ROBERT NAME
streer anoress | 139 E. SOUTH TEMPLE STE. 110 STREET ADDRESS
GITY-ST-ZP SALT LAKE CITY UT 84111 CITY-ST-2IP
TITLE P ] Delete TITLE S change [ Addition
NAME SQUIRES, FERREN K N
streer anoress | 13754 DESERET LANE STREET ADDRESS
CITY-5T-21P SAINT CLOUD FL 34773 CITY-ST-2IP
TITLE [ pelate TITLE [ thange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
13. | hereby certify that the information sugglied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementg) report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgfee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12if
changed, or on an attachment with anddress, with all othpr like empowered.
ey = ’ £
{ L5 el it (S A F B
siGNATURE: ST @A EC(WRED Cal )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #




