FILED

&
2003 FOR PROFIT CORPORATION . N
UNIFORM BUSINESS REPORT (UER) A gcigfazoogfséga?t é‘m B
DOCUMENT #  H48510 " 2
P o 04-28-2003 90339 041 ***150.00 <
1. Entity Name - ’
THOROBRED TREES INC
Principal Place of Business Mziling Address
% WILLIAM D. REESE % WILLIAM D. REESE
2227 SE. §TH STREET- 2227 S.E. 5TH STREET
2. Principal Piace of Business 3. Mailing Address [ ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—253 1834 Mot Applicable
7ip Country Zi Country 5. Certificate of Status Desired O $8.75 Acitional
_ . R S Fee Required
6. Name and Address of Currant Ragistered Agent 7. Namo and Address of New Reglstered Agent
Name
REESE, WILLIAM D. Street Address (PO. Box Number is Not Acceptable)
2227 S.E. 5TH STREET
OCALA FL 32671
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, m?ed or printad Wmd title if applicable. {NOTE: Regisiered Agent signature reguirad when rainstating) DATE
FILE NOW!I! FER IS $150 . o
- After My 1,2003 Foo Vil b6 $550.00 Tt fond Gomutan. A
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O belete TITLE O change [ Agdition | &
NAME REESE,WILLIAM D. NAME s
streer aRess | 2227 S.E. 5TH ST. STREET ADDRESS e
lﬂv-smw OCALA FL 34471 CITY-ST-26 %
TTLE VP 1 petete TILE [dchange ] Addition E
NAME REESE, WILLIAM D., JR. NAME
STREET ADDRESS | 1842 SE 38TH CT. STREET ADDRESS
e CY-ST-20 LQCALAEL 38471 CITY-ST-ZP
TTLE 8T O] Delete T e e Clchange ) Addition |
NAMEE REESE, META T NAME
STREET ADDRESS | 2297 SE 5TH ST STREET ADDRESS
ory-sT-z0 | QCALA FL 34471 CITY-ST-7IP
TTLE VP O nelete TImLe O change  [J Addition
NAME REESE, CARLTON T NAME
STREET ADORESS | 1305 SE 19TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY - §T-21P
e VP [ Delete TITLE Clchange [ addition
NAME REESE, CHRISTOPHER A NAME
STREET ADDRESS { 4407 NE 12 ST STREET ADDRESS
CITY-$T-21P QCALA FL 34470 CITY-ST-2IP
TinE Ll neiete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
12, { hereby certify thapthal formatlon supplied with this filing does not gua#Y Tty the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ifport or Sug nta1 report is true and accurate gfd that thy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation’or the recgeOr trustee empowered to execute Yis reporfas required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or cn an ‘atiachpaé an address, ather like efnpowergG.
ity Yo Vet
SIGNATURE: N J- L‘frd] 6’52) 29(-3664
SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




