=3

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV S0Z6970

DOCUMENT #  PO0000047291 ecretary of State
1. Entity Name 04-07-2003 90185 012 ***150.00
C&W MOUNTAIN HORSE FARM, INC.
Principal Place of Business Maliling Address
3108 PROSPECT RD. 3108 PROSPECT RD.
TAMPA FL 33629 TAMPA FL 33629
I I AR TR
(9297 Avers R /9297 Ayers (30 -.
Sulte. Apt. #, elc. Suite, ApL. #. etc. _ [ CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Appiied For
ﬂobkj Vi ’(-ﬂ. . F Ic. &“Jblcfva ﬂﬂ F/‘ 59-3655940 Not Applicable
le?7£o7 ' Country Z?iplj&o, Country 5. Certificate of Status Desired O fg;g?ql';:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S P - - e e = .. | Name e P I
WILLIAMS, GREGORY L (ifliaws, Greysg L
' Street Address (PO. Box Number is ot Acceptable)
3108 PROSPECT RD. 19257 Avers R,B
TAMPA FL 33629 Brokswile
City Zip Code
. FL | “34ica

8= The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of registered agent.
\ )

SIGNATURE

Signature, typed or printed name of registered agent arwt litls if applicable. (NOTE: Regislered Agent signature required whaers reinstating) DATE
1
A F"'ME N?Vz\fc.’l! iEE Iﬁlﬂsoéog 00 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DVPS 1 elete e Rt rnden / Secrcfry / Ditechor [Rotange [ addiion
NAME WILLIAMS, GREGORY L NAME wijhoms.” Sroaew L .
\ .
swreer aooress (3108 PROSPECT RD. SREARESS | 19y 97 Amars b
orv-st-ze  |TAMPA FL 33629 ) CITY-ST-2IP m*nlle le 3Y809
THLE D vP O Oelete THLE Dieectoe | Vo freschnl (Kerange [ Addition
HAME WILLIAMS, DANETTE L NAME Wdliame. Doselle L.
steeeT aooress | 3108 PROSPECT RD. STEETADOHESS | ) 9.9 s 124
CITY-ST-21P TAMPA FL 33629 / CITY-ST-Zip ho besu (fe . F‘[. 7Y 409
TLE ~ 0 Dalote TLE ” [Renange ] Aadion
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
ory-sr-zp | / CITY-S7-2IP
TILE Efggme TITLE ? Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2P
TITLE O pelste TITLE [ Change - [ Additien
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or irustee empowered 10 execute this Teport as required by Chapter 807, Florida Steltes, and that my name appears in Block 10 or Blogk 44 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: 'f)“o‘_i, piF-5ov-2y el

¥ Date Daytime Phona #

CR2E034 (10/02)



