— e ———

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
Apr 30,2002 8:00 am ¢
ety e H48510 ecretary of State
_30- **%150.00 <
THOROBRED TREES, INC. 04-30-2002 90087 020
Principal Place of Business Mailing Address
% WHLLIAM D. REESE % WILLIAM D. REESE
2227 S.E. 5TH STREET 2227 S.E. 5TH STREET
o . ” ”l "”l,,” I'I" "m m”m” m” m‘
2. Principal Place of Business 3. Mailing Address ”"m”m I‘m ml ”l m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-253 1834 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desies~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : - : ;
REESE' WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
2227 SE. 5TH STREET -
OCALA FL 32671
. City FL Zip Code
B. The above named entity submits this statement for the purpose of ch'anging its registered office or registerad agent, or both, in the State of Florida.
«
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FlI_E NOW!! FEE |ﬁ50.022 10. Election Campaian Fi ‘ .
" : . paign Financing $5.00 May Be
Tax flllr‘l.g r_equlrernent anj.d elects to do so. After May 1, 2002 Fee w .00 Trust Fund Contribution. Added to Feps
(See criteria on back] a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [] Delete TITLE [ Change [ Addition §
Ha REESE,WILLIAM D. g S
STREET ADDRESS (2227 S.E. 5TH ST. STREET ADDRESS §
Cn-sT-2P | OCALA FL 34471 CITY-ST-2IF i
TITLE VP ' [ belste TITLE [JChange ] Addition 5
NAME REESE, WILLIAM D., JR. NAME
STREET ADDRESS | 1842 SE 38TH CT. STREET ADDRESS
G720 | OCALA FL 34471 ciy-Sr-2p )
R F 0 =T Dogee - gemmE - - - i = L} Chenge - [=] Adution | =
NAME REESE, META T NAME .
STREET ADDRESS 222? SE 5TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TITLE VP O deiste TME [ Change  [F Addition
NAME REESE, CARLTON T ‘ HAME
STREET ADDRESS | 1305 SE 19TH ST STREET ADDRESS
CTY-ST-22 [ OCALA FL 34471 CITY-T-2IP
THLE VP T Detete TINE O change [ Addilion
NAME REESE, CHRISTOPHER A HAME
STREET ADGRESS | 4407 NE 12 ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CITY-5T-2IP
WTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
i s have the same lega! effect as if made under ocath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on

with an address, with all ath

lemental report is true and acg !
iver or trustee empowered to exéoute this report as required by C

like egApowered.

nd that my signature shalt

Y-16-02  262- 35| 3peH-

Date Daytime Phone #




