2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V41872

T."Entity Name

B. & J. EMU RANCH, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90051 004 ***150.00

Principal Place of Business Mailing Address
29225 § JONES LOOP RD 6306 EAGLEBROOK AVE
PUNTA GORDA FL 33850 TAMPA FL 33625

2. Principal Piace of Buginess 3. Malling Address Hlm INI“I"I

QU

I

|

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0340393 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
. 6. Name and Address of Current Registored Agont w=smm—es— - —-_7: Name and Addross of New Régistered Agent™
Name
MORIN, DANNY W .
Street Address (P.O. Box Number is Not Accepiable)
29225 S. JONES LOOP ROAD
PUNTA GORDA FL 33950
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 titte if applicabla, (NQTE: Registerad Agent signature required when reinstaling) DATE
. R - ; I
9. This corporation is eligible to satisfy its Imtangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 - 0
gt Trust Fund Contribution. Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete TITLE [ Change [ Addition
NAME MORIN, BENOIT NAME
STREET ADDRESS 6306 EAGLEBROOK AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33825 CITY-ST-2IP
TITLE T [ Delete TITLE : [ Change  [J Addition
NAME MORIN, DANNY W NAME
STREET ADDRESS 6306 EAGLEBROOK AVE STREET ADDRESS
CITY-ST-21P TAM 5 CITY-S¥-2IP
B o i1 T TR , 3 Detete TME™ SEm— s - T T - Ot Geidition
NAME 2 ﬁ )p ”79"5-{ NAME
STREET ADDRESS b 30@ [G’_ b fﬂl/ STREET ADDRESS
CITY-ST-2P ._. _?_gbzr CiTY-ST-2IP
TITLE [ pelete TITLE ' [ Change  JF7] Addition
NAME E’_ /rﬂe_ /WD R/ ﬂ/ NAME
STREET ADDRESS fa. 5 da le Bripk Hv STREET ADDRESS
CITY-ST-ZIP f 2 % é 2'5"‘ CITY-ST-2IP
TE , O Delete | BT O Clarge 2 Adgien
NAME 6 &/’& NAME
STREET ADDHESS K /#‘-/e_ STREET ADDRESS
CITY-5T-2IP ZA-\ CITY-§7-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental 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 directar
of the corparation or the receiver or truste€ empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if
changed, or on an attachmea with an adg 8ss, with all other like empowered. /7
) Daytime Phone #

uIBLR T

CR2E034 (10/00)
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