2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM H18256 Mar 09, 2000 8:00 am
CEDAR CREST FARMS, INC. Secretary of State
03-09-2000 90113 021 ***150.00
Principal Place of Business Mailfng Address
% CLAUDE S. JONES % CLAUDE §. JONES
12500 N.W. 56TH AVE. 12500 NW. 56TH AVE.
GAINESVILLE FL 32653 GAINESVILLE FL 32653-3566
us us
® T sV (MR EIRA IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2442174 Not Applicable
ap . - — Gountry -t~ Ao Country -5, Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JONES- CLAUDE S Street Address {P.O. Box Number is Not Acceptable)
12500 N.W. 56TH AVE.
GAINESVILLE FL 32653
’ City FL 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 Horida.

SIGNATURE
Signature, typed or printed name of registered agent and hile if applrcable [NOTE: Registarad Agent signature requirad when reinstating) DATE
o o otor s lge syt crote | o ELE NOWIL FEE 18 813000 1 JH0CBAR ko carpn s 95,00 oy e
o e : ’ . Trust Fund Cantribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Gelste TILE [ change [ Addition
NAME JONES, C. SIDNEY, JR NAME
STREET ADDRESS | 2810 NW 11TH AVE. STREET ADDRESS
CITY -31-21F GAINESVILLE FL CATY-ST- 2
e VD O Delete TLE O Ctange (] Addition
NAME JONES, DORIS J. . NAME
STREET ADDRESS | 12500 NW 58TH AVE. STREET ADDRESS
orv-st-2p | GAINESVILLE FL . D .o~ ROTOSTZR O] . L.
THLE STD : " [ Delete TMLE [ change [ Addition
HAME JONES, CLAUDE S. NAME
STREET ADDAESS | 12500 NW 56TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
LE DAS - ) Detets TIE O change (7 Adition
KAME JONES, RITA B. HAME
STREET ADDRESS | 2610 NW 11TH AVE. STREET ADDRESS
CIrY-ST-2IP GAINESVILLE FL CITY-ST-7IP
TLE O Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy - 5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that 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 empowerad to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijth an zddress, with all ofher like empowered.
B~ NN (370 o) g gCnTr s, - .
SIGNATURE: %JM@ J jﬁi{i@/ Wirnwblz S Towes(Gpey-raen ) TRy 2000 2523504967
—~ 7 =

SIGHATURE AMD TYPED OR PRY E%AIIE QF SIGNIMNG QFFICER QR DIRECTOR Date 4 Daytima Phane #

CERAEA A (DN



