FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000047294 ecretary of State

1. Entity Name 04-07-2003 90185 010 ***150.00
SQUIRREL PRAIRIE FARM, INC.

Principal Place of Business " Mailing Address
31068 PROSPECT RD. 3108 PROSPECT RD,
TAMPA FL 33629 TAMPA FL 335629
2. Principal Place of Business 3. Mailing Address “"”Il' m Ilm "m "m |I||l ||”| Ilul NH l|I|| “lll ll“l |‘|‘ lll‘
(4287 Phes (82372 Fhae %)
Suite, Apt. #, etc. Suite, Ap. # et [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
B/‘b‘ iq F[" Brbt qu Fi" 59—3656573 Not Applicable
Zip Country Zip Country " ) $8.75 additional
2 ‘f‘ 07 3?‘ 63 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg Istered Agent

T Lolleme, Greqarsn, L.

WILLIAMS' GREGORY L Street Address {(P.O. Bo Numbermt #cceptable)

3108 PROSPECT RD. 19297 Puers
TAMPA FL 33629 ‘

- o . City /;/Mk}w[(@— FL Zi 'C}o‘daa?

8. The above named entity submits 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.

STGNATURE _A‘?nﬂ‘a’“—" 5'87&;1 L. bu //uws.. 44/( /1'3

Signature, typed or urimu fama cf registerad agent and litle f appelicable. 7 (NG'I'! Regrstared Agent signature required when reinstating) DATE
I
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
Make Check Payablé to Florida Department of State ‘
10. . " OFFICERS AND DIRECTORS J. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O pelete TTLE Sennt Wge [ addition
NAME WILLIAMS, GREGORY L NAME Juy
street anoress | 3108 PROSPECT RD. STREET ADDRESS {9297 gy
omv-s-z¢ | TAMPA FL 33629 . CITY-57-2P Braksa Fl= 3Yée? -
TILE D 1 Delete I TILE £ ure {E'L'H;nge 7 Addition
NAME WILLIAMS, DANETTE L NAME St
STREET ADDRESS | 3108 PROSPECT RD. STREET ADDRESS I i 7,7 jor ) M
orv-51-2F | TAMPA FL 33629 ciry-st-ap ks P[ - Fydsy
TITLE - .. . « [ Delete - TITLE T . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-2IF
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE [3 Dalete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP

12. | hereby certify thal.the information supplied wilh this fiing does not Gualify for the exemption stated in Section 119.07(2)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CNESANNT =AC A TF’S‘f'??‘,‘ r Y . -
SIGNATURE: ___ SO0 ANGEEC UliBesiny L o liown whJod 3 rer-3yes
SIGNATURE AND TYPEMJGR PRINTED NAME OF SIGNING QFFICEH opfnlaeéf’on Date Daylime Phane #

%

CR2E034 (10/02)



