2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726184
1. Entity Name .

STEPPIN' STONE FARM, INC.

Principal Place of Business

8421 PRITCHER ROAD.
LITHIA FL 33547

Mailing Address

8421 PRITCHER ROAD.
LITHIA FL 335474245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90167 038 ****51.25

SRPRLALRI RV RSNV

JAVAUARIEAR LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
23-7348139 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [} $a'75 ﬁ_\dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
0T T o - Name ™ -— -7 : - e = e

CHURCHILL, CYNTHIA §
8421 PRITCHER ROAD
LITHIA FL 33547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printag name of registared agent and title if applicable

(NQTE: Registered Agent signalure requirad when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [J Addition
NAME KEISER, EDWARD H JR NAME
STREET ADDRESS | §102 LAWNCREST PLACE STREET ADDAESS
CITY-ST-ZIP DOVER FL 33527 CITY-3T-2IP
TLE VD [ Delete TITLE O change [ Addition
N ZETLER, JAMES NANE
STREET ADDRESS | 950 FAGLE DRIVE STREET ADDRESS .
CITY-ST-2IP JURITER FL 334 CITY-57-2IP
TLE 1 - e 1 e S e - Jchange [ Addition
NAME LOEBER, ROBERT NAME
STRECT ADDRESS | 808 KNIGHT ST STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33566 GITY-$T-2IP
TMLE ™ O velete THLE O change 3 Addiion
NAME THOMAS, MIKE NAME
| stReeT aporess | 8868 THOMAS RANGH LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-5T-2IP
THLE ' O Dpelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Informaticn
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachz); with an address, with all other like empowered.

NILI0-B700

SIGNATURE:)(

s TUSRE 5lhuinlatid Cudhin S Chuachlll @ (~11-J000

SIGNﬂUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayvume Phone #

CR2E037 (9/99)



