2001 UNIFORM BUSINESS REPORT {(UBR}

| DOCUMENT # 577024

1. Entity Narre
GETFORD FARM Ill, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 034 ***150.00

GETFORD, JAMES A.
39551 EMERALD IS RD
| LEESBURG FL 32748

Princical Place of Business Wailing Address
39551 EMERALDA ISLAND ROAD P.0. BOX 350-154
£.0. BOX 154 GRAND ISLAND FL 32735
GRAND ISLAND FL 32735 us
\
‘: Suile, Apt. #. cic Suite. Aot ete. DO XNOTWRITZ IN THIS SPACE
|
City & State City & Sate 4. Rl Number 59.1831999 { ' |
“:Jw I
e Country Zip oy 5. Cetficatc of Status Des red ] $8.75 Additionai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (PO Box Numibear s Mot Accentat'e)

City

FAI RS

{ 8. The above named entity submits this stalement

i DIGNATURE

or the purpose of cranging ‘ts req stered cffice or registerad ageni. or hoth, in e State of Flor da,

Sigan e ar of

Syl o Pl

‘e sterad age~ and tite

Vapolicunlio

el g

9. Tv's corporation s ciginle to satis’y its Intangible
Tax filing requiremen: erd elects Lo do 80

10. Electior Campaign Finarc sy

%5,00 niay Be

- o . X Trust Fung Centribition Added to Fees
{See crilaria on pack) B intes .
J
it1. OFFICFRS AND DIRZCTORS ADDITIONS/ CHANGES 10 OFFICERS AMZ D'RZCTORS I 12 7 ”’
TILE PD [ Chenge [ A
NAME GETFCRD, JAMES A. ;
s onss | 39551 EMERALDA IS. RD sive: |
CiTyY-57-717 LEESBUHG FL Chy-87-2Ip
TiiLE PD [V nalee s [ Crancs O aidiven
GETFORD, VIRGINA N. N |
4oorsss | 39551 EMERALDA IS. RD STAFET ADTRESS
Y- 5T-7F LEESBURG FL Cly-gT-7”
T [ eete 0o 0] Crange 1
IEH Ak ‘
SRELT RDDRESS SIRZET &DOREES
CITY-STL 2P . i
TITLE L] Detete O Sharae
feAkdE
STRTT A2DRESS STRETT ATDRESS
| o see SRYASL kP
L ™ Delete TT.E Choharge [ dadiae
Nl NAME i
I STHEET ADORESS STRECT ASGRESS |
CiTY-§i 2 oIY-5T-2P |
[ colex i [} Charge
i ZRESS
CIrY-51-7F CITY-57-7IP
il
13, | herahy cef'\.fy Thai tha informaticn supplied with tnis £ ing does not quaiity for the exemplion stated in Sectior: 119.07(3)(1), Florm Staraias, | further cartify 7

At 4.

/6//2%,/ / }21%

indicated or this repott or supplomental report is true and accourate and that my signalure shali have the same 'egal offoct as i* made ur
of the \,orpomnon o ihe receiver or Trustee cmpowered o execute this report as required by Chaptor BOT, Florda Statutes:
charged, o7 on an aitacrment w'h an adicress. with all other )ke empowered,

g oath; hat i am r
and that my name appears in Bock 17 ¢

r//sfémfuézém‘rvpan OR Pmrﬁm’mnmE op’ﬂéuwe OFFICER OR DIRECTOR

oY 19RO

[P VI

CR2ED34 (1000}



