" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G66677

1. Entity Name

CROMARTIE FARMS, INC.

/

Principal Piace of Business

P.O. BOX 2976 P.O. BOX 2976

OCALA FL 34478 POB 2976
OCALA Fi 34478
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90034 023 ***550.00

[T

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59-2403127 Not Applicable
4w Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AT A. - — :
ggm&g%m 1222 SE 7th Street Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2976
MOANOPYF702887 Ocala, FL 34478
City FL Zip Code

SIGNATURE

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, typed or printed name gf registered agen and ttle if applicable

(NOTE: Registered Agent signature required when rsinstaung}

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirerment and ¢lects 1o do so.
(See criteria on back) O

. -FILE NOWI!I FEE IS $550.00
 Atter SEPTEMBER 13, 2000 Min. will be $750.00 ,
Make Check Payable to Deparlment of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 way Be
Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT O oetete TILE [ Change  [] Adgition %
NAME CROMARTIE, ROBERT NAME g
stacranniess | 13400 MMMBBIKSTRERR 1222 SE 7th Streef SRS 2
CITY-$T-2P MICANORY Bl CITY-ST-71P

Ocala, FL 34471 _ o
TLE 1 Delete TILE [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T-2IP
TTLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P

13. | hereby certify that the inf¢grmatiog supplied with this filin

indicated on this report ar plefhe
of the cerporation ar the r¢fe\ve
changed, cr on an attach h all other like empowered.

en A
i

2 |

SIGNATURE: AL

§ e ﬁEQUggEQRObert A. Cromartie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
red to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

1 2uf0d

5~
2 LI5S0

Dayhme Phone #




Xactrord B Gobery

CROMARTIE FARMS, INC.
P.O. BOX 2976
OCALA, FL 34478

July 26, 2000

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: Cromartie Farms, Inc. FEI Number 59-2403127

Dear Sirs,

Enclosed is the 2000 Uniform Business Report (URB) for Cromartie Farms, Inc.
Please note this report is being filed from the second notice, as we did not receive
the original notice.




