2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am

1. Entity Name e
SLEEPY CREEK FARMS, INC. - 08-01-2001 90195 026 ***150.00
. -
/ﬂv@ )
Principat Place of Business Malling Addrass k&/
2626 SYDNEY DOVER RD PO BOX 279 BTN Nl
DOVER FL 33527 SYDNEY FL 33507 l
v AU A WO R Aad
Suita, Apt. #, elc, Suile, Apl. #, elc. DO NOT WRITE IN ;HIS SPACE
City & State City & State 4. FEl Number 59.3528403 Applied For
Not Applicable
STl O o e |- PR e o ORI B oo of Stas Dogreg__| 1. _F8,10 Adoional” |

6. Name and Addreia of Current Reglsterad Agent

7. Name and Address of New Registered Agent
]

WILLIAMSON, MICHELLE

Nams

i

Swreel Address (P.O. Box Nurnber is Not Acceplable)

(See Eritsria on back)

12885 HWY 92
DOVER Fl. 33527
Cily FL l Zp Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office of registered agent, or both, in the State of Florica.
]
. » ’ )
SIGNATURE _
o ‘aw\alu- ‘Puimdmdrwiswmmdmﬂmpkam. {NOTE: Reglstered Agani signature required when reinstating) DATE
Y S T . ’
- 9. This corporalion’ss eligibte to satisly its Intangibla FILE NOW!I FEE IS $150.00 10, Election Campaign Financin
- Tex fling rAqUIBMENt dnd exets to do so. After MAY 1, 2001 Fee will be $550.00 O © s, dsﬂ'aodqu“é:’;f"

Make Check Peyable to Depariment of State.

Trust Fund Contribution.

changed, or on an attachment with an add

SIGNATURE: I\

LY

Y

it '
SIGHATURE AND TYPED OR PRINTED NAME OF

of the corporation or the receiver or trustes empowered Lo éxecute this report as raquired by Chapler 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 If
ass, with all ather like empowered. :

AN N,
OR DIRECTOA

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE D O Delete TMLE I OChenge [ Addition g

Wt WILLIAMSON, MICHELLE D e i 3

swnceravoness | 12885 U.S. HIGHWAY 92 EAST STREET ADDRESS l 3

emv-st-2¢ | DOVER FL cify-§1-zp E ]

THLE [ pelete TME [T Change [ Additlon g

NAME NAME

STREET ADDAESS STREET ADDRESS i

oovest-ze 1 CTY-ST-zp . J X

TIE {1 Delete TITLE i ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

Gire-Sr-21F oy 51-2p ;

TE [ Delate TmE g [JChange [ Addition

e e |

STREET ADCRESS - ~——=———— N SIREETADQRESS «[- - — s~ _ . !

¢iry-ST-2p N CImy-81-21p

ME {3 Delets iyt CicCrange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Quy-sT-21P CITY-ST- 2P

Tne O velets TME CIchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P CITY-5T-2P i

13. 1 hereby certify that the information: supplied with this fiiing does not qualify for the exerption stated in Section 119.07513)(1). Florida Statutes. | Iurt.hér cortlfy that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effeci as il made under oath; thai | am an officer or direclor




