2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77732 FILED
1. Entty Neme May 16, 2000 8:00 am
SOUTHERN TREE FARM, INC. Secretary of State
: : 05-16-2000 90093 005 ***150.00
Principal Place of Business Mailing Address
122 E TlLLM{AN AVE. 122 E. TILLMAN AVE.
P.0O. DRAWER 840 ) P.0O. DRAWER 840 P s
LAKE WALES FL 33855840 LAKE WALES FL 338590840 7 )
T s RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912429 Net Applicable
dp - ' Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON RONALD C Sireet Address (P.0. Box Number is Nat Acceptable)
122 E TILLMAN AVE
LAKE WALES FL 33853
City Zip Code
3 FL

i - )
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE 1S $150.00 10 ‘ — .
L X . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun dac oFr)1t(igbuti‘on. g 0 fggg;‘;ﬁ’ége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTQRS IN 11
e PD [ Delete TITLE O Change [ Additien
NAME JOHNSON, RONALD C. NAME
STREET ADDRESS | 122 E. TILLMAN AVE. STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL CITY-5T-2IP
TITLE VPD O Delete TILE O Change ) Addition
NAME JAHNA, EMIL R., Ul NAME
STREET ADDRESS | 122 E. TILLMAN AVE. STREET ADDRESS
oTv-s-2P | LAKE WALES FL CTY-sT-2p
TITLE ST 3 Detete TLE O Change  [J Additin
NAME MCCOLLUM, R. CARL NANE
streeT ADDRESS | 122 E. TILLMAN AVE. STREET ADDRESS
CITY-ST-21P LAKE WALES FL CiTY-ST-2IP
TITLE . 3 celete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TImLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-21P
TTLE (] Delete TNLE CJchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation cof the receiyef or trdsiee empowered je-xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeritgith ah address, with atother like empowearege

_ 4-25-00 §L3 L2%-9%3I

RECTQR Date Dayume Phone #

CR2E034 (9/99)



