'“_
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am
Secretary of State

DOCUMENT # P02000039242
! 02-25-2003 90135 017 ***150.00

1. Ertity Name

LONG’S TREE FARM, INC.

Principal Place of Business Mailing Address
15 FORT CLINCH HEIGHTS 15 FORT CGLINCH HEIGHTS
FROSTPROOF-FL 33843 — - = - - FROSTPROOF-FL-33843.- - - - ~ ~s—rcomeee - |-

2. Principal Place of Business

. O
27 Sceate Buy M. ﬁ&. Boy gr3

Sulte, Apt. #, etc. 2 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

Cjty & State ity & State :
/ﬂ/ﬂraél F/ ﬁfﬂ/ﬂmﬂ F %/ 92— - 95 15’+D°‘ Not Applicable
$8.75 additional

2:%3 éﬂ ) Coﬁtg / k Zi} J& ” Couwo / /( 5. Certificate of Status Dasired ] Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ : Name
SCOTT‘ RANDY L Street Address (P.O. Box Number is Nc;t Acceptable)
re 0. i
15 FORT-CLINCH HEIGHTS —~~. - - = s |- e8I ACCreESS (PO Box Number is Not Acceptat e
FROSTPROOF FL 33843

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 obligaticns of registered agent.
*

SIGNATURE

Signature, typed or printed name of registered agent and litlg it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOWI FEE IS $150.00

Atter by 1,200 Foo wil be $550.00 TS ) $5.00 oy o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE PD O Detete TIME [ Change [ Addilion
NAME LONG, RICHARD A NAME '
steet aooress | 221 SPARKLING CT. : _ STREET ADORESS
CiTY-ST-2IP AUBURNDALE:FL 33823 - - - 6|‘|’Y,ST_I|P-': 1~ B R B - _
TITLE VD [ Gelete TITLE I change [ Addition
NAME NORKA, DAVID A NAME
street ApDRESS | 148 N. LAKE READY BLVD. STREET ADDRESS
arv-st-ze - [FROSTPROOF FL 33843 CITY-ST-2IP
TIMLE STD [T Celete TILE [ changs [ Addition
HAME SCOTT, RANDY L HAME ‘
staeeT annRess |15 FORT CLINCH HEIGHTS STREET ADDRESS
CITY-ST-ZIP FROSTPROOF FL 33843 CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7] Addition
HAME ] o e NAME
STREET ADDRESS B T SRR AR | e e T =
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TIMLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby cerlify that the infermation supplied with this fling does nat 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 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 Black 11 if

changed, or on an attachment with an ddress, with all othgr like empowered.

0 e iRED 202003

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: ___ SIG

SIGNATURE AND TYP

AY  Mesncn ER

CR2E034.(10/02) .




