FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # K54268 = Secretary of State
1. Entity Name 03-03-2003 90468 029 ***150.00
MONTGOMERY FARM, INC.
Principal Place of Business Mailing Address
COUNTY ROAD 225
P.O. BOX 64t P.O. BOX 641
I RN ERARATID R bR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59-2919917 Not Applicable
2P Couniry Zlp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR ; Name - e . - .
SALTER, JAMES D. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
703 N.E. FIRST ST, " F
GAINESVILLE FL 32601 .- *. ‘
City EL [ ZpCoce

8. The above named entity submhits 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.

e

SIGNATURE - i
' Smgnature, typed or printé_{!’name of registered agent and tite if appiicable. {NOTE: Registared Agant signature required when reinstating) DATE
‘
FILE NOW!!! FEE.IS $150.00 i . N ,

. ¢ After May 1, 2003 Fedwill be $550.00 " T o et 0 55,00 vay o
Make Check Payable to Florida Department of State ' '

L. L . e e :
10, <1 OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D = O Delete TITLE [ change [ Addttion
NAME EELER, CRAIG L. NAME

streer acoaess [COUNTY ROAR- 225 STREET ADDRESS

orv-sr-ze |FAIRFIELD FL CTY-7- 2P

me D O Celete TILE [ Change [ Addition
NAME WHEELER, ELIZABETH K. NAME

smeer aooaess [COUNTY ROAD 225 - STREET ADDRESS

crv-st-z¢ [FAIRFIELD FL CITY-5T-21P

TTLE e e . _ [ Delete mE .. - . e e omwe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE [ Detete TRLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ] Delete TITLE [TGchange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Deiete , J-Tme .. [JChange ] Acdition

. " 1

NAME v U NAME. [ '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information sup with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemgeal reglort is true 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 the receiver #f trusteg/fempowered to exedhte thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni9ith an adghess, with af other likele wered.

SIGNATURE:

Pate Daytime Phona #

T 7

fogfos  5a-59/ 1024

||
:
g

A
=

CR2E034 (10/02)



