2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 167059 Secretary of State
1. Entity Name 01-23-2003 90170 034 ***150.00
RAMSEYS STOCK FARM INC '
Principal Place of Business Mailing Address
3421 SW WACAHOOTA RD 34N SW WACAHOOTA RD
MICANOPY FL 32667 MICANCPY FL 32667
2. Principal Place of Business 3. Mawllng Address
larrm focaled 0N MWgapatally  FX2 0S5 Para i /n !
Suite, Apt. #, etC. Sune Apt. #, etc.
CHECK HERE iF MAKING CHANGES
eand oA tt/f/{f;'m Md’ g
City & State o City & State ) 4. FEI Number 9 06 Applied For
PR il /?0/:1 {’L 77? (4 sl [l 5 72028 Not Applicable
pr Country Z|p ] Country . " . $8.75 Additional
Bl] - A-Alaghge ot T mo | Pfrac e > PUEONSABOTN | T | FodRequied
»6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

RAMSEY JR,J P

Street Address (P.O. Box Number is Not Acceptable)
AT 1 BOX 288

MICANOPY FL 32667

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
., Electi ign Fi i
After May 1, 2003 Foo wil be $550.00 Y Teetrng o 35,00 May pe

Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ petete ME (D Change [ Acdition
RAME SEY JRJ P NAME
sweerancress AT 1 BOX 288 STREET ADDRESS
CITY-ST-2tP ANOPY FL CITY- ST-2IP
TME [ Delete TMLE [ Change. [ Addition
NAME SEY J.P. Il NAME
sweeraopress BT 1 BOX 288 STREET ADDAESS
CITY-ST-ZIP ANOPY FL CITY -$T-21P
me - ) AT T U Ooelete - "~ fme T 71T T T 7 - T T e o= = 2 Mendnge [ Addition
NAME SEY CATHERINE NAME
STREET ADDRESS BOX 288 STREET ADDRESS
CITY-ST-2P ANOPY. FL CITY-ST-2IP _
TITLE [ pelete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-Z1P CITY-ST-ZP
TITLE - : ) 3 Delete TILE ) [ change [ Addition
NAME ) . . NAME ;
STREET ADDRESS ot : ) STREET ADDRESS

CITY-S7-2IP ) ’ GITY-ST-2IP

12. | hereby certify thatthe information supplied with this 1|Im§ does not gquality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ &0 RE FOQUIRED lf19, 2ops 351515 Ttw

SIGNATURE AND TYPED OR PRINTED rtme\orgmnme OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

~ P

3



