2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # 680209

1. Enlity Name

SILVER MOUNTAIN FARMS, INC.

Principal Place of Business

% R. A, RILEY
P.0. BOX 338
FROSTPROQF FL 33843

Mailing Address

% R. A. RILEY
P.O. BOX 3%
FROSTPROOF FL 33843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

USRITo2

FILED .
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90005 007 ***150.00

643191

DO NCT WRITE IN THIS SPACE

I LI

City & State City & State 4, FEI Number Applied For
I 59-2025700 Not Applicable
Z - YAZ' l'C t e a— - . iti
' Country e ounity 5, Certificate of Status Desired - - ~~[J $8.75.Adgiat|_onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H”'EY’ RA. Street Address (P.Q. Box Number is Not Acceptable)
U.S. 27-A SOUTH
FROSTPROQF FL 33843
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: iom e @l iefy i ; m
9. This pprporailqn is eligible to satisfy its Intangible FILE NOW!!! FEE ISC $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiflr!g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O Change [ Addition | §
S
NAME MOREY, SARAH R NAME =
STREET ADDRESS | 1230 ALBERTA STREET STREET ADDRESS 3
-8T- =1
STeSTZR | LONGWOOD, FL.00000 om-st-2¢ ) i
TTLE D [ Delete TITLE @Fhange (7 Addition g
N RILEY, EUGENE S NAME Ko > ve
STREET ADDRESS | 1013 ARNOLD RD STREETADORESS | 4 4D NuV; o5V pre
~OTY-ST-P e MANICONAL 35758 om0 ~ves = foestae | M oafeyslle. Al 35903 ] -
TITLE PTD O pelete TIEE (O change (] Addition
WAME RILEY, R A NAME
STREET ADDRESS | 1230 US 27-A SOUTH STREET ADDRESS
CITY-5T-2P EROSTPROOE. EL 00000 l CITY-5T-2IF
TITLE Vi [ Delete TITLE [ Change  [] Addition
NAME RILEY, R A JR NAME
STREET ADDAESS 100 BROAD ST STREET ADDRESS
CITY-5T-2IP CLEMSON SC CITY-5T-2IP
TILE S [ petete TITLE {1 Change ] Addition
WAME RILEY, VIOLA NAME
STREET ADDRESS 1330 US 27_A SOUTH STREET ADDRESS
CITY-ST-ZIF FROSTPROOF FL CITY-5T-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.
SIGNATURE: RARuley 4-lb-0) 4335 3187
SIGNATURE RINTED NAME OF SIGNING OfFICER OR DIRECTOR Data Daytime Phona # r




