2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M91788 Mar 20, 2002 8:00 am
1. Entity Name Secretary Of State
SUMMIT FARMS, INC. 03-20-2002 90028 013 ***150.00
Principal Place of Business Mailing Address
PO BOX 901 P O BOX 901
WINTER HAVEN FL 33882-0901 WINTER HAVEN FL 336820901
i : I
I I A AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_2930957 Applied For

Not Applicable

Zip Courtry 2ip Gountry 5. Certificate of Status Desired | Eei.gesqaidc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name TZ_ o
oo DadTzcat

DANTZLER, R. TODD Street Address (P.0). Box Number is Not Acceplable)

43 5TH STN.W

WINTER HAVEN FL 33881 §01 Cieomont TXL.. SE

Cit Zi@C
N —~ 1/ "Wt Kaveal FL | %3440

pose of changing its registered office or registered agent, or both, in the State of Florida.

I 5700

8. The above named gfitify s

SIGNATURE
Signature, typed or printad name of register: agpkab\e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Int(angib\e FILE NOW!!I FEE IS- $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez‘as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TOLE D ] Delete TITLE [ Change [ Additian
NAME DANTZLER, R. TODD NAME
streeT apoess |PLO. BOX 801 N/A STREET ADDRESS
crv-st-2P - [WINTER HAVEN FL 33882 CIFY-ST-2IP
TITLE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-7IP
TITLE [ Dalete TITLE [ changs [ Addition
NaME T T T ’ - T T HAME © T - : it .
STREET ADDRESS I steer anoress
CITY-ST-2p CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE N S B b UL v U A LCloeete ffme )L e w - .~ p o .- 3 Change, 7 Addition
NAME N TR F R . st : NAME T
STREET ADDRESS - e STREET ADDRESS P,
ormy-St-2p R R IR LT o ¢ GITY-§T-2P sl

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refdivenor tr ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of:Block 12 if
changed, or on an attach t wilh g cowerad. eom

SIGNATURE: ] BN 3’7‘57/ Y3 1671

SIGNATURE AND TVPP oR PRINTW NAME OF SIGNING OFFICER OR DIRECTOR fal:13 Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or sfgplemental repgft isjrue and

AV SI8I0

CR2EQ34 (9/01)

)



