2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

’

DOCUMENT # L97288 ecretary of State
1. Entily Name 04-23-2003 90259 006 ***150.00
WEST VOLUSIA TREE FARM, INC.
Principal Place of Business Mailing Address
1475 WEST PLYMOUTH AVENUE 1475 WEST PLYMOUTH AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principa! Place of Business 3. Mailing Address H"“I" n' m“ '""”"' ‘I‘Il ’I” |||” I‘I”Im“u” "I‘“ll" ,"‘
Suite, Apt. #, ete. St Am # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3025554 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
2804 CONCORD RD

DELAND FL: 32720

City FL Zip Code

8. The éb__oi/e named’ entity submits th_i?:'stalernent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the opigg“ati{;ins of registered agentaj,

S!GNA:TI:JRE =
S e 3 Bignature, typed or printed name o registersd agent and tila if applicable. [NOQTE: Regisiared Agent signature required when reinstating) DATE
FIEE NOW!N! FEE 1S $150.00 . o
> . El F
Attor May 1, 2003 Fee will i $550.00 e o g o 35,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICEFiS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME POWERS, MATTHEW' L. NAME
street aporess | 1812 COWART ROAD STREET ADDRESS
OITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IF
TILE ) PD [ Delete TITLE ) [ Change [ Addition
NAME POWERS, JOHNA. T N T o TTTT TR e s s
STREET ADDRESS | 2804 CONCORD RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TITLE vD [ pelete THLE [ Change (] Addition
NAvE POWERS, LEE M. NANE
STREET ADDRESS | 1475 W PLYMOUTH AVE STREET ADDRESS
ChTY-ST-ZiP DELAND FL CITY-ST-2IF
TITLE ™ Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-21P CIFY-S§T-21P
TITLE ' 3 Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt [ Detete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2/P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an atjeghment with an adaress, with all other like empowered.

SIGNATURE: PERKQUIREDPaccidin]  4-21°0%  (366) 131 Syt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

‘CR2E034 (10/02)




