FILED u
Jul 02, 2002 8:00 am

Secretary of State
Pg‘WCNBmEAENT # K53384 / 05-20-2002 90084 037 ***150.00

2002 UNIFORM BUSINESS REPORT.(UBR)

CROOK CREEK FARM, INC.

iv

Principat Place of Business Mailing Address
4209 WLLSIDE FO. €09 MGLLSIDE RD 37402 WS
LAUREL HILL FL 32567 LAUREL HILL FL 32567
us us
2, Principal Piace of Business 3. Mailing Address “IIIIm IIIIIIIIIHI”IIIIIIHI I""m"lmllmlml mll mmm
P.0. Box 4675 P.0. Box 4675
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
N City & State City & Stale 4. FEI Number ] Applied For
i | Seaside. FL -% 5% Seaside, FL - - __ Soend8t21 Not Applicable
: T P . I I S, Jo ooy o Loe certicats afSiats Desied: e 98- 75 Additional
i N 7275): I LN & 32459 USSIA S=Cemticate ol Satus Nested e B piggiineg = ——| =

6. Name end Address of Current Istered Agant = 7. Name and Address of New Registered Agant
GREB" H. BYRON ‘ o S::jl-l‘ﬂ t:lr (&.{flmmb 6'03:5 '\‘le
4209 MLLSIDE RD Z8E " lan Pl " leasoh P, 32455
LAUREL HILL FL 32567 : _P.0. Box 4675
i glgaside FL IB%?&

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

3
L]
SIGNATURE
Signature, typad or printed rarme of regslaned agant and Gtls it applcabie (NOTE: Regislared AQond slonalure requared when (ain slatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 . —_— .
Tax filing requirement and elects 10 do sa. Atter May 1, 2002 Fee will be $550.00 10. E:ﬁ;;";:ﬁag:;'r?:js:n cing | fd%e?:l?o'g:;s Ba
(See criteria on back) O Make Check Payable to Department of Stata i )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLe op . O osee TIE Address change only Bowne  Dataton | 5
e GREEN. H. BYRON ool P.0. Box 4675 ' z|
STREET ADDRESS | 4209 MILLSIDE RD SIREET ADDRESS e §
aresize | LAURELHILL FL 32567 Crv-sT-2p Seaside, FL 32459 o
— (24
TITLE VPT O Delete L - Kichage [Oaddiion | &
Adress Ghaage onl
e HOLLOWAY, CYNTHIA e PO, Box aogs Y
SIREET A00RESS | 4209 MILLSIDE RD . . STREET ADDAESS e BOX
Jomstze _LIAURRLMLLAL3®67. .~ . . Hovse | Seaside, FL 32459
TME PS [2 oetere e ) © fOcknge O Acdition
NAME GREEN; H. BYRON A |. Addregs_change. only. _
-stageT aooeess | 4208 MILLSIDE RD smeeroness | P.O. Box 4675 |
or-st2e | LAUREL MiLL FL 32587 oiry-S1-2P Seaside, FL 32459
me O oetete e | [J Chenge €] Additin
MNAME NAME
STREET ADLRESS STREET ADDAESS
CITY-ST-2P oY-sT. 7
TE O petete TmE Ol caange [ Addition
. NAME o NAME
i STREET ADDRESS STREET ADDRESS
- ciTy-st-ap CTY-ST-2IP
TiIE [ pelets TLE [ change (7] Addition
NAME MAME
STREET ADORESS STREET ADCRESS
CiTY-S1-2P CIey-S1-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Floride Statules. | further certify that the information
indicated on this report or supplemental report is trua 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 1he receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 11 of Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGIS A AT DS 1) 3, s Gaeed ) \‘Z‘SJo 2 gsemsg

AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




