FILED
Sep 09,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000088347

1. Entity Name

MOYE TREE FARMS, INC. / 09-09-2002 90006 046 ***550.00
Principal Place of Businass Mailing Address

1459 LISA DRIVE 1459 LISA DRIVE veUvdgy
WAUCHULA FL 33873 WAUCHULA FL 33873

e 2] AURRRRAm Y

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI (Nau Applied For

(0] ( $o. SP T“_lh (;/}5 il i la . . . ?ﬁer Hj .9 313— ~- - [ |Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
N I 1T D .
% 3%0’0 a 5 ‘4 -% 3 8 (] 3 S 'a 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N\ - :
ONE | R onal
MOYE, RICHA-RD Street Add ssr?:r Box lia-nber‘s‘ﬁo't Acceq: &) R
1459 LISA DRVE X rneil Ro
WAUCHULA Flﬁ.‘33873
B ci - Zip G
: "7 ol SDrings FL |33%490

8. The above niamed ertity submits this statement for the purpose of changing its registered officé or registered agent, br both, in the)State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ronald Moye -5 -03,

/// I Loty

SIGNATURE D 74
£, o ad or printed name gf registerad adsnt and title if agficahla. {NOTE: Registared Agent signature required when rewr&lalw’ng) DATE
T e
9. This carperation is eligible to satisfy its Intangible ‘ FILE NOWU! FEE IS $550.00 10. Electi N .
o . 3 tion Campaign Financin
Tax filing requirement and elects to do sa. 2/ After September 13, 2002 Fee will be $750.00 TriztlFund C th)m]r?bution 9 I Edsd.e%?ohg?;sae
(See criteria on back) Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS I 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE i/ M R 60 ErChange [ Addition
NAME MOYE, RONALD F NAME Oye | o ha{ F
stheer a0oRESS | 1459 LISA DRIVE [ sReETADDRESS | APy e pa-t‘ he l( ecp'* A T -
e | WAUCHUA R SoES T w57 | Wauchyla £1' 33%90
Tine D 7 Deleta TIE, D i [Chege [ Addrion
NAME MOYE, SHARON N Sharon Moye
STREET ADDRESS | 1459 LISA DRIVE STREET ADDRESS 3379 PQ el ’
cm-sv-z¢_| WAUCHULA FL 33673 s | 925 cn aantll Bl Flzsgys
e . O petete TITLE ! 7 [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THTLE [ Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-21P CTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further_certify that the information
~- . indicated on this.report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiityan, address, with all other like empowered.
Yo 9-5-02 363781 lOyy
[ Dale Dayftime Phone #

SIGNATURE:

e TA L R i R

CR2E034 (4/02)



