FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBI'-I) Apr 28,2003 8:00 am

DOCUMENT # P0Q2000013146 ecretary of State

1. Entity Name 04-28-2003 91401 020 **%150.00
CEDAR GROVE FARM, INC.

Principal Place of Business Mailing Address
501 SW 96TH LANE 51 SW 96TH LANE
QCALA FL 34476 QCALA FL 34476 L
2. Principal Place of Business | 3 Mailing Address ‘
Yo Aox 1598
Suite. ApL. #, etc. Suite. Apt. #. efc. [J CHECK HERE IF MAKING CHANGES _
City & State 4. FEl Number Applied For
5{/6 view , FL F-5%7 -/ ?b Not Apalicable
Zp .. | Ceuotty e ;.—§¢4_~9_-_,;m_-, ?mymsﬂ ~5..Cetificale of Status Desired __ ] _ Eg:gfqﬁ?:&‘iﬂ?'__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
MAnHEWS‘ PHILIP M Street Address (P.O. Box Number is Not Acceptable)
501 SW 96TH LANE
OCALA FL 34476 |
City Zip Code
, FL

8. The abe+2 namad 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. typad ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 . 9. Election Campaion Financin .
Ater ey 1, 2003 Fee ill e $550.00 Flchn Cemmn sy $5.00 oo
Make Check Payable to Florida Department of Stale//-_\
10. N QFFICERS AND D)F!ECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN .11
TILE Vrt'_ sl g [ oelete TITLE [ Change [$,@di_lion
NAME Pho_ip M Mo MR s NAME . - o
STREET ADDRESS | 5> # Qb A L OAS STREET ADGRESS ‘
CITY-ST-71P Ecoda , Fo 3¢ CITY-5y
TITLE Vies FPresjolonst [ Dafete TITLE h [ Change B?dd;tion
NAME Kooren £E. ws HAME , :
STREETACDRESS | 80/ St QL YA L a s STREET ADDRESS
omv-stw. | D eata, Al DALl e ROV | e e )
e [ Gelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete mLE Tl change [ Addition
NAME NAME T o
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O celete TILE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachrent with ary address, with all giher liffe 8mpowered.

SIGNATURE: S A%gﬁ%b U G R

SIGNATURE ANéTYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data

oy

= Yoz 3520373 330

T

Daytirma Phona #

. DYLTLSY

ny

CR2EQ34 (10/02)

b
LT




