2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

398090

SPRING HOLLOW FARM, INC.

ecretary of State

04-17-2003 90204 008 ***150.00

Pringipal Place of Business
€631 NW 73 LANE

OCALA FL 34482
us

Mailing Address
P.O. BOX 487
OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number 1 1 Applied For
59- 3886 ? Mot Applicable |
i Count "
4 Country 4o ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent T I 7T T T T 777 Nemée and’Address of New Registered Agent = e o -
Name i

PETERSON, JOHN L

6631 N W 73RD LANE

OCALA FL 34482 -

i

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligaticns of reg»slered agent.

SIGNATURE

Signatura yped uf printeég name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whian reinsiating)

DATE

FILE NOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Make Check Payable tq Florida Department of State/

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ITL
TITLE PT 7 pelete TITLE O Change . [ Addition
NAME PETERSON, JOHN L NAME :
streeT anoress | 6631 NW 73RD LN STREET ADDRESS
CITY-gT-2PP OCALA FL 34482 CITY-ST-2IP
TME S [ Dejete TITLE [Jchange [ Addition
NAME PETERSON, GWEN M NAME : :
sTaeer apoRess | 6631 NW 73RD LN STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-S7-2IP

ILE = e = e o £ T3 S e i e =i (] pilpte ™ = T PETINLE S e e o B Rl e T e i = e = L] Change = <[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7iP
TITLE [ Delete e (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelate TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P _

- TME O petete TILE [J Change™ [ 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITy-ST-2IP CITY.ST-2iP

12. | heraby certify that he information supplied with this filin g
indicated on this report or supplemental report is {rue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation Or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___fancmii b iR F’&/’ngmmgpwcmm/
Joae T

[GNATURE AND T\"PED OR PRIN“I’ED NAME OF SIGNING OFFICER OR DIRECTOR

362.- L22-]0FY

Daytime Phone #

1821480

- AY



