2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 25, 2001 8:00 am
DOCUMENT # 588777 y &9, .
1~ ety N Secretary of State
WRIGHT'S CREEK FARM, INCORPORATED 05-25-2001 90287 006 ***550.00
Principal Placi: of Business Mailing Address
1401 MINN AVE. P.O. BOX 58
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s e Qe 0 VAT
Suite, Apt. . etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumzer  §Q-1851452 Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
i = = = 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:z
COOPER, GLENN JR Strect Address (P.O. Box Number is Not Acceptable)
1401 MINN AVE. . ?
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite egistered offic:: or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
signature, typed or printed name of registered agent and title f applicable INOT  Registered Agenl s inature requitgd when rainstating) DATE
B o ™™™ | atoyMAY 121 Fewil bolsssogn | 1O EecionCempsnrrancing | $5,00 oy
: ¢ Trust Fund Contribution. [J Added to Fees
{See critena on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP C] Delete TITLE []Change  [] Addition
NAVE COOPER, RAY AUSTIN HAME
staeeT aopress | 537 BUNKENS COVE RD STREET ADDRE 35
CIY-ST-21P PANAMA CITY FL 32401 CITY-5T-2IP
TITLE [ ] pelete TITLE 1 Change  [] Addition
NAME LLOYD, JUNE NAME
streer sooress | 447 SUDDOTH DR. STREET ADDRES
GITY-ST-71P PANAMA CITY FL 32401 Y -53-21P
Tawe 7 |P ) ] Delgie e Dl Change [ #ddition
HAME COOPER, GLENN JR HAME
streeT aooress | 1401 MINN AVE. STREE] ADDRE 35
CITY-§T-ZIP LYNN HAVEN FL 32444 CITY-ST-2IP
TNLE [ Delete TITLE (O Change [ ddition
NAME HAME
STRELT ADDRESS STREET ADDAE 35
CITY -$7-21P CITY-ST-2IP
nie [ Delete TITLE [ Change (7 Addition
NARME HAME
STREET ADDRESS STREET ADDRE S
CITY-ST-2IP OITY-$T-2IP
TILE I Delete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRE 38
CiY-5T-2IP CITY-5T-2IP

13. | hereby cortify that the information supplied with this fiing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated n this report or supplemeniat report is true and accurate and that1 y signature shll have the same legal effect as if made under oath; that I am an officer or dir:ctor
of the corporation or the receiver or trustee empowered to execute this report 18 recauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if
changed, > on an attachment with an address, with all other like empowered

gso
SIGNATURE: m e, PrESiocve {/z%f zéj,_s’?z‘l-‘

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER R D!RECTO@ Dala Daytime Phone #

¥



