2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ARBOR RIDGE TREE FARM, INC.

PO1000033717

ecretary of State

04-24-2003 90259 037 ***150.00

AN Zeiertl

Principal Place of Business
9101 FORT KING ROAD
DADE CITY FL 335250836

Mailing Address
9101 FORT KING ROAD
DADE CITY FL 335250836

11VILIDY

00 A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—3710955 Not Appiicable
Zi oun! Zi ntr I
P Country P Country $. Certificate of Status Desired O §ese'gesq Lﬂ?géhon‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé

S e i mEE— e

RINALDO, JAMES E
9101 FORT KING ROAD
DADE CITY FL 33525-0836

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

5. 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

Signature, typed or printed name of registered agent and tite if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Conrityution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE DPT O belete TILE [ Change [ Addition S_

NAME RINALDO, JAMES E NAME s

streeT aporess | 9901 FORT KING ROAD STREET ADDRESS 3

ory-st-ze | DADE CITY FL 33525-0836 CITY-ST-2IP &
[

TILE Dv8 O Delete e O Change [ Addition | £

NAME RINALDO, MICHAEL J NAME

STREET ADDRESS | 8147 DREW STREET STREET ADDRESS

ov-s-z | ENGLEWOOD FL 34224 CITY-ST-21P

LE O patete me [l change ] Additien

NAME_ L _ . o L S

STREET ADDRESS b T T W SmeeTanoREsS | - .

CITY-ST- 2P CITY-ST-2IP

TILE (] Delets TLE CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 Delete TITLE [J Change  [C] Additian

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE 7 Detete TNLE [Jchange [ Addition

NAME

STREET ADDRESS

CITY-5T-7IP

12. | hereby certify thalithe information supplied with thi
indicaied on this report or supplemental report §
of the corporation or the receiver cr trustee
changed, or on an attachment with an

mption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oaih; that | am an officer or clirector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

e REZAVRED D, fosiss

Y-2/-03 ﬁ/fj7&“f—27/_§

SIGNATURE:

SIONATURE ANDTVP%?HNTED NAME OF ffGNING }nc&ﬁ OR DIRECTOR

Date Daytime Phona #



