- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # . Secretary of State
' l/ éj‘?) t/ / 05-16-2001 90254 036 ***150.00

1. Entity Name

.

QUAIL ROOST FARM, INC.

Principal Place of Business Mailing Address

Quail Roost Farm, Inc.
5652 Jack Brack Road
St. Cloud, FL 34771

Suite, Apl. #. etc. Suite. Apt. #, elc. DO MOTWRITE IN THIS SPACE
City & State City & State 4. FEI Humber : -:

| - 59-2781343 T
Zi Countr Zi Counir 3

P 4 f Y 5. Certilicate ol Status Dasired [l 38 75 Addiiiona

. Feo Reqguired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Regisiered Agent -
Name

Winifred G. Bennett _ S

Streel Address (P.O. Box Mumber is Not Acceptable)

2303 Nela Avenue . ‘R
Orlando, FL 32809 T ;

City el iy Gt
| N

3. The above namad entity submits this statement for the purpose of changing its registered olfice or regisiered agent. or both. in the Siate of Flonda. i

SIGNATURE _ -

Signature, lyped e ptined nama of registered agent anc btle il applicabie, {NOTE: Registered Agent signiiura fegiit g when reinstiing) D24
N . . . .. . . . HI - '
4. This corporation is eligible to satisly its Intangible FILE NOW!I FEE lSr 3!5!?.?0 10. Election Campaign Einancing $5.00 iy co
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $555.00 Trust Fund Contribiiion, 0 Added 1o Fucs
{See criteria on back) | Make Check Payable 1o Department of State

1. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1 1

e Clayton Lamont Worley O petete L i

ILME President NAME

TREET ADDRESS 5652 Ja'ck Brack Road STREET ADDRESS

I7Y-§T- 7Y -ST-7IP

IT¥-5T- 2P St. Cloud, FL 34771 o3 S

InE Secretary-Treasurer (3 Delere ane AL G [

IaME Debra B. Worley. HikiE ?

TREETRODRESS | B EBD Jook ‘Brack- Rd.- . _STRLET ADDRESS B o 1

TY-ST-71P St. Cloud. FL 34771 CliY-5T-79 :

WE [ Deite e i r

IAME HAME .

"TREET ADDRESS STHEET ADDIRESS :

ATY-ST. 2P Ci7-$T. 217

ME : [ oelete TLE e Lo

IAME : HAME

"TREET ADDRESS STREET ADDRESS !

ITY-5T- 2P - CITY-ST-2P :
- i

e - O Delee TILE . []Chang [T i

JAME - ’ NAME |

TAEET ADDRESS STREET ADORESS !

JTY-5T-21P CITY-ST- P ;

ITLE [} Delele TILE 1 Changee 7] Avietztions

IAME ’ HAME

TREET ADDRESS STREET ABDRESS

ATY-ST-ZiP L CiTY-ST-21P . .

3. I hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further sertify hat the information |

indicated on this repart or supplemental report is rue and accurale and that my signature shail have the same legal elfect as it made under oath; that | am an officer or du ey '
af the corporalion or the receiver or trustee empewered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Siock 11 or Blex
changed, or on an attachrpent with an address, with all other like empowered. . P

e .,L'-'
_%7&//' ‘Debra B. Worley, Secretary/Treasurer 4,—30 01 :

SIGNATURE AND T\'PED OR PE'NTED HAME OF CICHINARFEICED (A MIRECTOR (Y om F AN A I Ae SO M

St
i

SIGNATURE:




