2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83222

1. Entity Name

GREEN FIELDS FARMS AND NURSERIES, INC.

Principal Place of Business

400 N. STATE ST.
BUNNELL FL 32110

Mailing Ad

dress

P.C. BOX 548
BUNNELL FL 32110

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t#, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90321 011 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2830330 Applied Far
Not Appicasic
Zin Count Zi g "
' L 7 Gountry 5. Cerlificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
TRIVETT, JACKSON 8
Street Address (P.O. Box Numboer is Not Acceptable
14951 HIGHWAY 100 WEST ( prace)
BUNNELL FL 32110

City

Zp Code

8. The above named entity submits this statement for theurpose of changing its registered office or registered agent, or oo, in the State of Florida.

O taldh \Fwt

SIGNATURE

Sigaature, wpod of prinled name of regisiered agent and tte i app itabe

(MOTE: Registered Agent signaiurs reguircs when seinsiaing) DniE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOWI FEE IS $150.00
Afler MAY 1, 2001 Fee wil! be $550.00

10. Electior Campaligr Financing

$5.00 May Be

N ) N Trugt Fund Contribution. Added to Fees

(S¢e criteria on back) | Make Check Payable To Department of Slate i

|

11. OFFICERS AND DIRECTCRS 12. ADDHTIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11 i
ML PST [ Deleta TTeE [ Chenge  [J Adaien |
MAKE TRIVETT, JACKSON HAME
ST AOCRESS | 14851 HIGHWAY 100 WEST STREET ADDRESS
CIry-57-2 BUNNELL FL 32110 CITY-5T-2P
e V [ pelere e [ Change [ Addtion -
HAME TRIVETT, SAMMIE D NakE
SIREETADDRESS | 14951 HIGHWAY 100 WEST STREET ADDRZSS
CTY-5T- 2P BUNNELL FL 32110 CITY-ST-2IP
TITLE ] Delete TIFLE 3 Change [ Aditia-
SAME N
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP GiTY-§7-2°
TITLE ] Detete TTLE [ Change ] Add*icn
NAE RAME ;
STREET AZDRESS STREET ADCRESS ‘
CITY-57-21P ClY-5T-21P ‘
TLE O pelete TITLE [ Change ] Additon
NAME MAME
SYREET ADDRESS STREET AUURESS
CTY-ST-71P CITe-sT-2P :
e M pelese HI[E ) Crarge [ Adoion '
NAME HEME
STREET ADDRESS STREET ADDAZSS ‘
CITY-8T-2IF CITY-5T-2IP ‘
13.

I'ncreby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1). Floridla Statutes. | furtier certify that the in‘ormation
Y :

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oatr: that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to exegute this report as reguired by Chapter 807, Florida Statutes; and "hat my name appears in Biock 11 or Biock 12 °f

changed. or on an attachment withfan address, with all otherfke empowered

/AN

G o YB3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Salp Saywe Prorg e

uao 1oy

CR2E034 (10:00)



