I

|--M00G; PETER A.

2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT # K84962 r 15,2002 8:00 am

1. Entity Name ecretary Of State

BLUEBERRY HILL FARM, INC. 04-15-2002 90056 033 ***150.00
Principal Place of Business Mailing Address
* % PETER A. MOOG % PETER A. MOOG
| '5%0:NW. 116TH ST 590 NW. 116TH §T 800635567
REDDICK -FL 32686 REDDICK FL 32686 ' :
2. Principal Place of Business ' 3. Mailing Address ”mI"IIlI "IHI || ll"l IlI’ |||" I|l” |||u |||“ |’|’|I||” illl
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2956637 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
R i ol - - e R - T e B T ey T T TE— m—— TR TN L weme 3 -~

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

5800 N.W. 118 ST

REDDICK FL 32686

City FL Zip Code

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

S

SIGNATURE

Signature, typad or printed name of registered agent and ttl if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
—

9. This corporadion is eligible to satisfy its Intanglb!e’, FILE NOW!l! FEE i$ 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria cn back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 pelete TITLE [J Change [ Addition

N MOOG, PETER A. Nave

STREET ADORESS | 5900 NW 118TH STREET {| STREET ADORESS

CITY-5T-2/P REDDICK FL CITY-ST-2IP

TILE ST [ Delete TMLE [ Change [ Additien

HaNE TRUJILLO, SANDRA N

STREET ADDRESS | 5000 NW 118TH STREET STREET ADDRESS

orv-st-2e ' REDDICK FL ' GITY-ST-2IP

ITLE O palete TITLE [3 Change [ Addition

NAME ) e NAME

- % =T £ = P R S S F ST P ILE S | Bl e E o - - e s e TR e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 Delete TILE [ Change [ Addition

NAME Ve NAME

STREETADORESS | - : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ pelete TMILE [ change [ Addition

NAME - ' NAME

STREET ADDRESS - v STREET ADDRESS

CITY-§T-21P - . CITY-ST-2IP

TITLE O] oelete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 118 D7$3)(i)' Florida Statutes. | further certify that the information
indicated on this report or supple/Mntal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receive, powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 11.or Block 12 if

addres h all ether like empgwered. .

SIGNATURE: i p&mﬁ Moo é) ‘/'.5’- 0 31-13e~ ‘_]703

SIGNATURE AND TYPED OR PRINTED n’he})ﬁ SIGNING DFFICER OR DIRECTOR Date Caytimo Phona #

1vy  &.90820

CR2E034 (9/01)



