2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41872 Feb 04, 2000 8:00 am

1. Entity Name

B. & J. EMU RANCH, INC. Secretary of State

02-04-2000 90023 007 ***150.00

Principal Place of Business Mailing Address

29225 jaacs LOOP RO 20225 5 JoRe’ LooP RD
PUNTA BORDA FL 33350 PUNTA GQROA FL 336951 40 e
6350 114 EBroo)<#

Tz 22233025 NN

()

2, Principal Plage of Business T 3. Maifefy Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 7 4. FEl Number . Applied For _
CCwEsEe ] omESme [ AElebe 6r (340303 (AR
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
MOR|N, DANNY W . Street Address {F.0. Box Number is Not Acceptable}
28225 5. JONES LOOP ROAD
PUNTA GORDA FL 33850 )
y ' City FL Zip 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,

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when remsiating) - DATE
- 3 -~
9, This corperation is eligible to satisty ils Intangibie FILE NOW!!! FEE 1S $150.00 10. Election C oL
N . * , F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot P o a8 fgﬁ?c“ﬁae‘;fe
{Se criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD o [ Detete TILE % /}‘4) e (XChange [ Addition
e MORIN; BENOIT e 306 Lhre ok )ﬁv
STREET ADDRESS | 28225 S JONES LOOP RD STREET ADDAESS /_3 - !
CHTY-ST-2IP PUNTA GORDA FL CITY-ST-2IF /@MM . 55& 2_5—
TITLE T 1 Delete TILE W //‘” )ﬂgﬂ/y\[é_ . [@lchange [ Addition
NAME MORIN, DANNY W NAME —_ é k /@
~STREET ADDRESS égaé_ A‘r_ﬁ < W A . R

 STREET A00RESS:| 20225 S=JONES LOOP-RD ~-.: woem it g -5
CITY-57-21P PUNTA GORDA FL 33950

CITY-3T- 2P 72%%‘0 . 33_@24’5"

TITLE N p O pel TLE change [ Addition
NAME Jacga Q{/’ e }% RIt/ e NAME &

STREET ADDRESS | (5 6/..'-?&/6 Moo/ A STREET ADDRESS Cjﬂ/n %QJJ .

CITY-ST-ZP W/??d /;-7 5362_5" CITY-ST-2IP o@

TITLE W§ f'é #;. /3 d/f? 3 pelete NLE [Jchange [T Additicn
NAME NAME
stoest o0Ress | (o2 D Edg/e /jfﬂﬂfﬁé < et moness | (1, h an (K 4 Ag&gu o

CITY-S7-2IP —7‘5/” o [_.7 LA Zﬁ-_ CITY-5T-2IP
r A ‘5/ *

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ! STREET AODRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplementai 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 corporation or.the receivepef rultee empowered to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacshmenjAith an gddress, with ail other lke empowered. .

1
e,

)7 P )
SIGNATURE: ~ A RN /
 anoAvPER e PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #

CR2E034 (9/99)



