FILED |
03 FOR PROFIT CORPORATION |
uilolrona BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P00000075110 Secretary of State |
1. Entity Name 01-06-2003 90051 001 ***150.00 :
BLUE SPRINGS TREE FARM, INC.
Principal Place of Business Mailing Address
5052 BLUE SPRINGS RD. 5052 BLUE SPRINGS RD. !
MARIANNA FL 32046 MARIANNA FL 32446 |
N N ITWWATIEA RN,
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59—3669315 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o | MName e e
" FOSTER, JAMES L
Street Address (P.O. Box Number is Not Acceptable)
5052 BLUE SPRINGS RD. ' ee (T mor e
MARIANNA FL 32448
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. El F
After May 1, 2003 Fee will be $550.00 e " 5700 My e
Make Check Payable to Florida Department of State '
©10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD ' . [ Delete TITLE [ Crange [ Addition 8,
RAME FOSTER, JAMES L NAME =}
streer anoress | 5052 BLUE SPRINGS RD. STREET ADDRESS 5
CITY-ST-7P MARIANNA FL 32446 CITY-§T-21P 2
o

TMLE STD O pelete TILE O Crangs [ Addition | £
NAME WARDEN, LARRY NAME
sTreer aporess | 5052 BLUE SPRINGS RD. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP
THTLE J pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . o [ STREETADDRESS [ = o o mmee o i o o - -

emvegeae T | T CITY-ST-2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

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 corporation or the receiver or trustee empowered to execute thi report as requir y Chapter 607, Florida Statutes; and that my name appears in B lock 10 or Block 11 if

changed, or cn an attachment with an adgrass, with all oth a

SIGNATURE:
SIENATURE aND TYPES OR PRINTED N‘A’ue OF SIGNING OFﬂc OR maec'ron DCaylme Phone # I




