2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT-# K84962

1. Entity Name

BLUEBERRY HILL FARM, INC.

Principal Place of Business

Mailing Address

77 TMOOGTPETERA. T T

% PETER A. MOOG % PETER A. MOOG

5900 NW. 118TH 8T 5300 N.W. 118TH ST

REDDICK FL 32686 REQDICK FL 32666

2. Principal Place of Business 3. Mailing Address |||||||” |" ’l”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90142 024 ***150.00

0042077

JHIERITER A

DO NOT WRITE IN THIS SPACE

5800 N.W. 118 ST

e e

City & State Cily & State 4. FEI Number 59..2956637 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

REDDICK FL 32686
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
) e e , m .
9. 1h|s:f.:|‘orporahc?n is ellgablj to satlsfy‘;is Intangible FI;EArOVZ\fo FFEE IS.“$;5D.000 00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. Aftar 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [JChange (] Addition
NAME MOOG, PETER A. NAME
STREET ADDRESS | 5900 NW 118TH STREET STREET ADDRESS
CITY-ST-21P REDDICK FL CITY-ST-ZP
e ST O Detete TLE [3 Change  [7] Addition
NAME TRUJILLO, SANDRA NAME
STREET ADDRESS | 5900 NW 118TH STREET STREET ADDRESS
CITY-ST-7IP REDDICK FL CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME I NAME
*STREETADDRESS |~ - ST " TREET ADDRESS -
CITY-ST-21P CITY-ST-ZiP
me O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS il
CATY-ST-2IP CITY-ST-7IP o
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. i hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receivef orflr
changed, or on an attachment Jithfa

1al rep:
tee amp
ddress,

SIGNATURE:

other like empowered.

Terte Mac

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Staiutes. | turther certify that the information
true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
regl 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

d-2-01 (3352) 132- G703

)snma OFFICER OR DIRECTOR

Date D'aylime Phone #

SIGNATURE AND TYPED OR PRINTED NAMEf s
|

;
3

CR2E034 (10/00)



