2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  GB6677 Mar 29, 2002 8:00 am
1. Enty Name Secretary of State
<
CROMARTIE FARMS, INC. 03-29-2002 91220 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2976 P.0. BOX 2976
QCALA FL 34478 POB 2976
OCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2403127 Not Applicable
i Zi t
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) ’ '
CROMART'E' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
1222 SE 7TH STREET
P.0O. BOX 2976
OCALA FL 34471 City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. Th\sc.:prporatic:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elecls to do so, After May 1, 2002 Fee will be $550.00 T - y
g re rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TME Kl change [ Addition | 5
NAME CROMARTIE, ROBERT NAME 2
STREET ADDRESS 1 12100 N.W. 193RD STREET sreeTacoess |7 East Silver Springs Blvd. Suite 100 §
orv-sT-20 | MICANOPY FL avs-2? |Ocala, FL 34478 i
o
e ] Detete TLE [J Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-87-2IP
= Hms S SRS S, - ! o W W | B ) S pp— [Z):Change. - ([ Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor sup plemental reort istrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or thg jageis gewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atla By Wvith all other like empowered.
r TR 3
SIGNATURE (SEZT~2 = Robert A. Cromartie 37/19/02- 352-622-5678
TSIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




