FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000130134 ecretar y of State
1. Entity Name 04-11-2003 90178 020 ***150.00
APPLE CREEK FARMS INC.
Principal Place of Business Mailing Address
14391 WITHER CLOSE 14391 WITHER GLOSE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “"H"”“"“I "m"m ""“llll m" "“I Im' “l" "m |||| m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Not Applicable
zip o C_:our?try‘f | Zip = | - Country = - { 5. Garlificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
GROELLE' CA,_TH_E_RINE T ) Street Address (P.O. Box Number is Not Acceptable)
14391 WITHER CLOSE _
WELLINGTON FL 33414
L ' City FL | Z°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 obligaliohs'of registered.agent. .

SIGNATURE
'Slgnmum typad of printed name of registered agent and title i applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o .
_ 9. Election Campaign Financing $5.00 May Be
rew oraAftorMay.1, 2003. Feewill be $550.00 o o] oo el cmmes ww ——|o—-TrustFundComribution—-- [  Added to Fees

Make Check Payable to Flarida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE ] [ Delete TITE O Change [ Addiion | &

NAME GROELLE, ROBERT C Nave 2

STREET ADDRESS | 14391 WITHER CLOSE STREET ADDRESS 3

CHY-ST-2P WELLINGTON FL. 33414 CITY-ST-2IP &
[

TILE VP [} celete THLE {Change [ Addition g

NaME | GROELLE, CHELSEA B NAME

STREET ADDRESS 1 4391 WITHER CLOSE STREET ADDRESS

omv-ST-2° ") WELLINGTON FL 33414 ci-St-2p

TMLE . . ST K [ Delete TILE [ Change [ Addition

N GROELLE, CATHERINE T e

STREET ADDRESS | 14991 WITHER CLOSE STREET ADDRESS

GiTY-8T-2IF WEU.INGTON FL 33414 CITY-57-2IP

TITLE ——— —— -UWEEE'. R —— e e —fF-Ctampe {=-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

TILE 1 Delete TITLE [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS G !

CITY-ST-2P CITY-58T-7P R I Py S B I ) N

TME " - | e C T Delete. TITLE : [ Change [ Addition

NAME -] T SRS NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-712 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3){1) 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 corporallon of the receiver or trustee empowered to exePute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. ('“/ q‘_?..

oenuRsset (. G[Ro@,ae fues.

AME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




