2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54268

1. Entity Name

MONTGOMERY FARM, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90069 030 ***150.00

Principal Piace of Business

COUNTY ROAD 225
P.O. BOX 641
FAIRFIELD FL 32634

Mailing Address

COUNTY ROAD 225
P.O. BOX 641
FAIRFIELD Ft 32634-0641

2. Principal Place of Business

3. Mailing Address

MR RIIRREATIO

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—29 19917 Not Applicable
Zi i Count
P Country Zp ouniry 5. Certificale of Status Dasired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent . o e .
- N . - Name ™ ) T ’

SALTER' JAMES D. Street Address {P.O. Box Number is Not Acceptable)

703 N.E. FIRST ST.

GAINESVILLE FL 32601

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.
SIGNATURE
Signatura, typed or printad name of registered agent and titla it applicable (NCTE: Registared Agent signature required when resnstating) DATE
) T . ! e

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to <o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TRLE O Change [0 Addition | &
NAME WHEELER, CRAIG L. NAME o;s,
strecet ADDRESS | COUNTY ROAD 225 STREET ADDRESS pe]
CITY-§7-2IP FAIRFIELD FL CITY-§T-2IP w
e

TILE D : O Delete TNLE O change [ Acdition | &
NAME WHEELER, ELIZABETH K. NAME
streeT A00RESS | COUNTY ROAD 225 STREET ADDRESS
CITY-ST-2IP FAIRFIELD FL CITY-ST-ZIP
TIME i 0 Defete e 1 o amimie o Zmermmemmet = <[] Change s [] Addition | -
NAME - T ' " NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-21P CITY-ST-2IP
e [ Celete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

{ TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME ,
STREET ADDRESS " STHEET ACDRESS
CITY-§7-7IP CITY-$T-2IP

13. | hereby certify that the information suppiéd wi
indicated on this report or supplement
of the corporation or the receiver or trdstee e
changed, or on an attachment with af addregs, with all ott\/[_hke arfpowgrad.

SIGNATURE:

repartfis true and ascurate
owered to execute this reporia re

SiGNACle ¢

this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. I turther certify that the information
d th, signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ired by Chapter 807, Florida Statutes; and that my name appe?n Block 11 or Block 12 if

A/23 /50 57/ /524

SIGNATURE AND TYPRE-Ok-PRINTED }A.MjOF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




