FILED

_ FOR PROFIT CORPORATION 20, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 2 0800

1. Entity Name

Walnut Hill Farms, Inc.

-

%
ecretary of State

09-20-2004 90003 039 ***550.00

2. Principal Place of Business
35 N Wynden Dr

3. Mailing Address

35 N. Wynden Dr

54073213

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 74-6040180 Not Applicabte
Zip Zip Country $8.75 Additional
5. Certificate of Status Desired N
77056 77056 USA " ve e L Fee Required

T

7. Name and Address of Current Registered Agent

Sl T Name

'DONOTWRME

b i e S

CT Corporation System ~ ~

Street Address (P .0, Box Number is Not Acceptable)
1 1200 S. Pine Island Rd

9?(antat:|.on A Ib%d

8 The above named enmy submits th|s sta!ement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obhgatlons of registered agent.

SIGNATURE !

Sngnature typed or pnnted af registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DAfE
; 15 :FL:?: ;ssgg.g%uu ) ’ o 9. Election Campaign Financing $5.00 May Be
i " Amende UBRs $61.25. r Trust Fund Contribution. [[1 AddedtoFees
Mako Chock Payable 0 Florlda  Department of Stal te e e e ey ERR. - S e .
10, - - ' OFFICERSAND DIRECT'ORS ettt et ; T e
TITLE. D:Lrector e e D \ I . g
NAME - Jane B.iOwen NAME : e . : =
STREETADDRESS 35 N. Wynden Dr ‘swestabpREss | C 7T, . 2
CITY-8T-ZIP gouston, TX 77056 CiTYesT2P L e B

e Director
Nname E.J. Hudson

STREETADDRESS 35 N. Wynden Dr
CITY-ST-ZIP Houston, TX 77056

TME Secretary/Treasurer

NAME Cynthia! Hughes

STREETADDRESS 35.N. Wynden Dr
CITY-ST-ZIP Houston, TX 77056

TME Director.... .. -
NAME Cecil Furstenberg
STREETADDRESS 35- N, Wynden Dr
CTY-ST-ZP gouston, TX 77056
TME Director

NAME Joyce Von Bothmer
STREETADDRESS 35: N. Wynden Dr
CTY-37-2P gouston, TX 77056
TmE

NAME P -
STREETADDRESS .  vo. - <
CTY-ST-ZP . ; -

CY-ST-ZIP

TME.
NAME + -

t

“'iz | hereby certify_| that "the infarmation supplied_with_this_filing. does .not.qualify. for-the exemption stated in Section 118.07(3)(). Florda Statutes. | further certify that the information
2, incicated on this report or, supplemental, report isitrue.and accurate and lhat my signature shall have the_same legal effect as if made under oath; that | am an officer.or direcior
= —of the corporation” or the’ ren:ewer o ‘trustee empowered to “akecute this Teport as required by Chapter 807, Fionda Stalutes and |hat _my name appears in Block 14 or on an

" attachment with an address wﬂh
SIGNATURE: 9. f‘#n -6 ‘/

QFFICER OR DIRE-CTOR Daytime Phong #

3W1140 1.000



