2001 UNIFORM BUSINESS REPORT (UBR) FILED

0418965

DOCUMENT # 680679 Jan 23, 2001 8:00 am
1. Entity N Toee
JalilyESa rTI'eUI’iF GRASS FARM, INC Secreta ) of State
’ ) 01-23-2001 90021 029 ***150.00
Principal Place of Business Mailing Address
12851 CO. RD.. #315 1708 SE 11TH ST
FT. MCCOY*FL 32134 QCALA FL 34471
us ' us
T e RIS AR AN R
Suile, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59-2029150 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired | $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
B o — . .- . Name - - -~ T - -
:?&Eg,EMA'l?]Y'HSSTREEr Street Address (P.0O. Box Number is Mot Acceptable)
OCALA FL 34471
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisréred agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agant and titie if epplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
ISR I | i i | BEmCmis o (S0
i ) ! - Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE P [ Delete TME O change [ Acdition | S
NAME CRAWFORD, G. TERRENCE NAME e
STREET ADORESS | 2310 S.E. 8TH ST. STREET ADDRESS 3
CITY-S1-2IP OCALA FL 34471 CITY- ST-ZIF E
TITE STD O velete TILE Clchange 7 Addiion | &
NAME JONES, MARY §. NAME
streeva00RESS | 1708 S.E. 11TH ST. STREET ARDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
Nave | - - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST-2IP
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with ali ather like empowered.

SIGNA‘f‘URE: 1 4 am Mavy A V,Qahu 1-50) 35D 13- 3014

RE D TYPED OR PR:NVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




