2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M91788

1. Eniity Name

SUMMIT FARMS, INC.

03-08-2001 90020 025 ***150.00

Principal Place of Business

Mailing Address

PO BOX 901
WINTER HAVEN FL 338820901

Us

P Q BOX 901
us

WINTER HAVEN FL 338820301

Mar 08, 2001 8:00 am
Secretary of State

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

423276

L

City & State City & State 4. FEI Mumber 59-2930957 Applied For
Not Applicable
Zi Count Zi t i
P ouniry P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent — = '~ [*™= -~ - - ~7.-Name'and Address 0f New Ragistered Agent -
Name

DANTZLER, R. TCDD
43 5TH ST N.W

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

WINTER HAVEN FL 33881
. : City FL Zip Code
8. The above named entity submxts this statement for 1he ose of changing its registered cffice or registered agent, or both, in the State of Florida.
DATE
9, Thws corparat\on is ehglble 10 sansfy its Intangible - «  FILE NOWN!! FEE IS $150,00 1 ) o
. - | . 10. Election Cam Financing ..
“Ta filing reguirement and, slects todo so. | 4 ... . Alter MAY 1, 200TNEge will be.$550.00, uTrizrllngdac E;atlr?guﬁg\:? m? g Eg_gquhg\ésse
{See criteriz on back) - ‘0 Make Check Payable to Department of Siate o
11. OFFICERS AND DIRECTORS [12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b _ O Delete mE L O Change [ Addition
NAME DANTZLER, TODD R P hosg NAME @ Dﬁm {00
sreet aporess | P.O. BOX 901 N/A : STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33882 CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
LTI T TR~ e ] pelgte - SATEEww= o [ e TS g - O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Celate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T- 2P
WILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-79 CITY-37-2IP
TITLE [ nelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certiy that the informapen supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supgidmental report is tr
his report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiye
changed, or on an attachme

SIGNATURE: /

trusige empowered to exegt
ith \an a dFss with algother i

350 %}

M7y

SIGNATURE AND TYPED OR PmN‘rE?HA‘ﬁE OF sm’me OFFICER GA DIRECTCR

Date

Dy’:ima Phone #

;

CR2E034 (10/00)



