2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000075907 Apr 27,2001 8:00 am
T- Loty ane ecretary of State
OLSON FARM, INC.
04-27-2001 90374 041 ***150.00
Principal Place of Business Mailing Address
10500 RANDOLPH SIDING ROAD $0500 RANDOLPH SIDING ROAD
JURITER FL 33478 JUPITER FL 33478 LA
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI _N)'mber Apptied For
. - .
n— 030G T Nat Applicable
Zi Countr Zi Countr i
P Y © Ly 5. Certificate of Status Desired O ?i’£i$?§ét'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, SUSAN D
; Street Address (P.0. Box Number is Not Acceptable)
10500 RANDOLPH SIDING ROAD
JUPITER FL 33478
City 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.
SIGNATURE
Signature. Wyped or printec name of registered agent and title if applicable (NOTE: Seqistered Ager: sigralure requ red whe reirsiating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNTE FEE 18 $150.00 . N
. ; 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 Tri;‘Ezrdagjncfﬁfgmigsncmg = fi;%qowgaeéfe
(See criteria on back) O Meke Check Payable to Department of Siate
i1. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DISECTCRS IN 11
me O] Delete T TPresident [l change 30 Additon
:TA:ILLET ACDRESS ;:;;FU A00RESS e Bk Olson . i
CITY-S3-21P C\TY-ST-EIP‘ iﬁjf_?e /R(\.{:)a 0‘ b};?’ %! MCS rp\d
1LE O Delete TITLE ? \0 u.c?re ,c\_gn‘[-: {7 Change KAddition
MM NAME o ‘nP,DR Olso iy
STREET AODRESS sweeracnsess | 19500 ‘K aadol gy SEO‘W\SKRC‘
CITY-§7-71@ CITY-ST-ZiP \\Vpﬁ-{ R IL 33477 "3
TLE [ Delet LE S ‘ P [] Change Addition
NAME NAME e f‘e:\'c\ry reAS Lty IK
A ‘ Bigan D. Nsony
STREET ADORESS STREEY ADDRESS ‘0500 R ol Pl"i Sida l{cl
. il n
OfTY-57-71P GITY-ST-2P s L@g, Fi 3341Q 3
TITLE U celate TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
e I delste LS [ Change [ Additon
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
1TLE [ pelate TI7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST. 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarmation
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 re or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent witfsan address, with all othgr like empowered.

DO\ Sosan D, Ok on  4-33-01 561- 6524127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytme Phone #

CR2E024 {10/00)



