2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N
BR)

DOCUMENT #

1. Entity Name

MOYE TREE FARMS, INC.

P01000088347

Principal Place of Business
3379 PARNELL RD
ZOLFO SPRINGS FL 338%0

BOX 70

Mailing Address

WAUCHULA FL 33873

2. Principal Piace of Busingss

3. Mailing Address

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90138 019 ***550.00

MR

S AT e Suile, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number e s
65‘1 158283 Not Applicable

Zip Country Zip Country 2 heares

5. Cerlificate of Status Desired

0

~Fee Required

—6.-Name and-Address of Current Reglstered Agent’

7. Nama and Address of New Reglstered Agent

MOYE, RICHARD
3379 PARNELL ROAD
ZOLFO SPRINGS FL 33890

e Ronald Moye

Street Address (P.O. Box.Number is Not Accéplable)

22179  Yarpnell

R

“Waucha

Zip Code.

FL | 33%93

la.

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept

he obligaticns of re'guwgd ‘ag

M//@f/

S1GNATUHE
“ Slgnature typed or #ri b e of reg\slersd agent and tithe if anphcahls {NOTE: Reglsterad Agan: signature required when reinstating) DATE
’
L -
. FILE Nowvw‘Fee IS $550.00

After September 10, 2003 Fee wilf be $750.00
Make ‘Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D oy 7 Detete TME [JChange [ Addition

NAME - MOYE, RONALD F NAME

sTreeT ADDRESS | 3379 PARNELL RD STREET ADDRESS

OITY5T-2P WAUCHULA Fl, 33890 CY-§7-2p

e : O oelste TITLE (1 Change [ Addition

NAME : NAME

STREFT ADDRESS | 3379 PARNELL RD STHEET ADDRESS e . - -

orv-st-zp | Z0LFO SPRINGS FL 3380 = . .. .———— - - —fcrv.stze - | B

TILE [ Detete TITLE O change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE ] Delete TILE [l Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ Dalete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-$T-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Additien

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

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 supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowerad to exacute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ag address, with all other li

SIGNATURE:

empowered,

gz

V1103 44,3757 03¢

OFFICER OR DIRECTOR

Dale Daytime Phone #

IV €i22810

CR2E034 (4/03)



