2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 240722 | Feb 05, 2001 8:00 am
" SHADY GROVE DAY FARM INC v Secretary of State
02-05-2001 20012 006 ***158.75
Principal Place of Business Malling Address
STRATON RD. AT END S005 STRATCN ROAD
3/4 MILES FROM A-1-A CALLAHAN FL 32011
CALLAHAN FI. 32011 . 9 1 3 6 4 5
us
> S s AR
Suite, Apt, #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.0893287 Applied For
Not Applicable
zp Country 2 Country 5. Certificate of Status Desired E/gg'ggl‘:?iﬁonal
6. Name and Addrgss of Current Registered Agent ! 7. Name and Address of New Registered Agent_ o

Name

PETERSCN, ANTHONY C.

Street Address (P.O, Box Number is Not Acceptable)

5005 STRATON ROAD

CALLAHAN FL 32011

City - Fﬂ Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or r istered agent, or b thesblate of Florida.

&GNATUHEYAA’U_ﬂ‘aVV (J ﬂ.erotL s -

[ RS- O

. Signatura, typed or priyd narme of registered agent and title if applicable. (NOTE: Fl‘eEir lerad Agent signgture re ; insielli DATE
L4 v 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
o - . N ). Election Campaign Financin
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550.00 I Cgmﬁbuﬁon_ 4 0 fiﬁ%“;@i@?@
{See criterla on back) O Make Check Payable to Department of State
11, . OFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImiE []Change [T Addition
NAME PETERSON, ANTHONY C. NAME
sTreeT ADDRESS | 5005 STRATON ROAD STREET ADDRESS
CITy-87-2IP CALLAHAN FL 32011 GITY-ST-ZIP
TILE VP 7 Detete TIMLE [ Change (] Addition
NAME PETERSON, FLOYD NAME
streer ADDRESS | 5005 STRATON ROAD STREET ADCRESS
CITY-S1-2P CALLAHAN FL 32011 GITY-ST-2P
me ST [ Delete L O] Change [ Acdition
wame.. . | .FITZPATRICK, MARY. - — - -0 —cre o - - u fowaME- - - ~ R -
streer sporess | 1210 HOPEWELL CREST STREET ADDRESS
CITY-S1-2IP ALPHARETTA GA 30201 CITY-ST-7IF
TITLE ‘ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete I TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
“TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wpither like empowered.
C":_, .\i
SIGNATURE: &4/ #'DNLO: elerSon [ S5— &)
SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING oFFickA &R CIRECTOR Date Daytime Phone #
Fol. 279 M3 04

T 7677

CR2E034 (10/00)



