|
2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

?01000104602

MAPLE CREEK FARMS, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91406 010 ***150.00

Principal Place of Business

8305 WAUCHULA RD

MYAKKA CITY FL 34251

Mailing Address

8305 HULA RD
MYAKK FL 34251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

# /008§

707 G\L\FS‘{’R&MBFLM
Suite, Apt. #, etc.

RO I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
aC qsb'l‘c\ L 5~ 1187 6 (3 Not Appiicable
Zip Country .323 a3 e WS4, | 5 Ceriioatsof Siaus Desired 0 gg;ggq Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(-.
Ceimrrs 1t Gbet X ShaeeMe- - -
SHARELL’ GILBERT J Street Address (P.C. Box Nurnber is Not Acceptable)
8305 WAUCHULA RD 7 o o B0 Au-e ooy
MYAKKA CITY FL 34251
Cit ip Code
/ Eatvacota FL | 3033¢

Panin
8. The abc@a/

d entity submits this stalement for the purpose of chan

Wrantt

g its registerad office or regi

red agent, or both, in the State of Florida.

SIGNATURE

+ Signature, typed or Brinted narr;e ot registered agent and titla if applicable.

(& et ld- Shara\\

{NOTE: Registered Ageni signaturs required \men reinstating)

3]|°p\‘oa

DATE

T de )
9. This corgoration is eligitle to sat||sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

'vith n address, with all other like empowsred.,

Lo L

A Q. Gl T, Shegell

(See criteria on back) O Make Chdck Payable to Department of Stat
. OFFICERS AND DIRECTORS \ 12. P l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Corlbaed [T Shaeall O Delve TiTLE G lhe Q"‘-. T, Share !/ T Change [ Acdition
NAME NAME
20 wifsteeam Ryt #/00
STREET ADDRESS 330% u’| auenols R STREET ADD gJC v LN
CITY-ST-ZIP M y L BYLS) Tv-51-zP ] &NSo‘f‘o\ FL 3“{ A36
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
.~STREET ADDRESS | ~. - - - - —_— - = + o~ oo | CGTREET ADDRESS ™| T T TR o T T T T T T
CITY-ST-2IP CITy-ST-2IP
TME [ pelete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-7IP CITY-§7-7IP
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST7-ZIP
13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reeses.Or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
aof the corporationfor the deceiver or frustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachryent

<3l,:°f,|on Ay -bSO-YI &

SIGNATURE ANCYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Data Daylime Phone #

AV ZELG2%0

CR2E034 (9/01)



