2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001877

1. Entity Name

BLUESTEM FARM, INC.

Principal Place of Business

P.O. BOX 6042

Mailing Address

P.O. BOX €042
LINCOLN NE 68506 LINCOLN NE

68506

2. Principal Place of Busingss

3. Mailing Address

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90120 014 ***150.00

44486

NEIRTEEMR A

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 47.0739626 Anpled For
Not Applicable
2i Countr Z Countr -
P 4 " el 8. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, DCNALD R
4184 KENSINGTON HIGH STREET

Strest Address {P.O. Box Mumber is Not Acceptabie)

CR2E034 (10/00)

NAPLES FL 34109
City Zip Code
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
Sigrature lyped r printed rams of reg stered agen? and ttie if aop cab'e (NOTE: Registerrd Agen: signatu-e reguired when renstatng) LAl
. This ¢ ion is eligi isfy i i FiLE NOWIH FEE IS $1590. ! e )
9. This corporalion is eligible (o satisfy its Intang ble ] ILE NOW ZE IS' $159.00 10. Eleclion Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fes will be $550.00 . - y
N ) > Trust Fund Contribution. ] Added to Fees
(See criteria on back} B\ Make Checlk Payable io Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE PVST 7 Delese e [ Chance [ Acditen
NAME EVERETT, DONALD R NEME
sTRCET A0DRESs | 5931 S, 58TH ST. STREET A3DRESS
CITY-ST-7IP LINCOLN NE 68516 CITY-8T-21P
TITLE DC O Delete TITLE [ Crange [ Adeion
NAKE EVERETT, DONALD R HAME i
streel aporess | 5931 S. 58TH ST. STREET ADDRESS
CITY-§T-2IP LINCOLN NE 88518 CITY-8T-2IP
MLE [ elete TITLE [ Change [ Acditior
NAME NARE
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delese TITLE [] Change {7 Additon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE Ol Delete TITLE [ Chasge [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-SY- 412
s [ eiele TITLE [ Change  [_] Additio®
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-4P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, | further certify that the infarmat on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off:cer or girecior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ali other like empowersd.

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

H{-2%0) o223 23

vt Dayt mie Phora i




