20(;‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484295 : Feb 05, 2001 8:00 am

1. Entity Name r
GREEN ACRES CAMPGROUND, INC. Sg&_gﬁg gi,%g?oge

Principal Place of Business Mailing Address
4608 BUGG RD. PO BOX 320
PLANT CITY FL 33567 PLANT CITY FL 33564 -
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper 59'1630334 Applied For
Not Applicable

- -le ) _Coumry ) Zip - Country 5. Certificate of Status Desfred O $8'75 Additional
- TER e |n - e rime—  ma—n o€ Regquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

DUMKE, CONRAD C
4608 BUGG ROAD
PLANT CITY FL 33567

Street Address (P.0. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. (NOTE: _R_;gisierad Agent signature requirad when reinstating) DATE
9, ;hﬁsfﬁprporallt?n is ellglmj ttl> satlsfyéls Intangible FILE NO'W...1 FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g r,aqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ oelete TITLE R Change [ Adaition
NAME BUMKE, CONRAD NAME d
STREET ADDRESS | 115 SANDS POINTS DR. STREETADORESS |~ L& o8 B"‘-ﬂj Roq
om-s-2P | TIERRA VERDA FL 33715 om-st-2¢ flant- Ci+y, FL 33567
TITE SD O3 Delete TITLE 7 WChenge [ Addition
NAME DUMKE, NECDA NAME R A
STREET ADDRESS | 115 SANDS POINT DR. streeT a0Ress | Y O B Bugg oa .
*
|-st2r | TIERRA VERDE FL 33715 s | Plant Qity , FL 33567 _
MLE ) 3 Delete TILE — T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2p
me - Co 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P
L o . e O Change [ Addltien
NAME T ", nNaMmE
STREET ADDRESS . ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ..

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith an addresg, with aifother like coppowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/00)



