FILED
... 2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
Pgig\gml:/l E NT # P0200001 021 9 05-01-2003 90170 042 ***150.00
MYRTLE CREEK FARM, INC.
[_Principal Place of Business Malling Address
2184 TRAM RD. 1744 ST, AUGUSTINE PL.
WACISSA FL 32364 TALLAHASSEE FL 32301
IR A O B
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
A
City & State City & State 4, FEI Number Applied For
‘ ' ‘ : 8 3 O3 5‘1'{‘ [p l 2 Not Applicable
Zip Gouniry Zie Country §. Cerlificate of Staws Desred ~ [] 9879 Additional
Fee Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, REBECCA

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

1744 ST. AUGUSTINE PL W
TALLAHASSEE FL 32301

City FL 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Aftor May 1, 2003 Foa il ne $550.00 5. ecion CempaignFirarcing | $5.00 oy o
Make Check Payable to Florida Department of State strnd on ' edlorees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . [ belete TITLE O Change [ Addition
NAME ANDERSON, STEVE : NAME
sthect apeess | 1744 ST. AUGUSTINE PL STREET ADDRESSS
orv-sr-ze | TALLAHASSEE FL 32301 ) CITY-5T-ZP
TLE D O Delete TMLE [1change  [] Addition
NAE ANDERSON, REBECCA HAME
streer aooress | 1744 ST, AUGUSTINE PL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-S1- 2P
TITLE [T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O petete TMLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP

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 certity thai the information
indicated on this report or supplemental report Is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

“ML“ p‘ﬁrfﬁncjgrson t,é[:pq—/oﬁ g5 0-278/LL7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cfale Daytime Phone #

SIGNATUR

e W A AW
SIGNATURE AND

CR2E034 (10/02)

3



