2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00
DOCUMENT #  PQ3000013042 ffcretary of Staté1 "

1. Entity Name

SHILOH CREEK FARM, INC. 04-23-2002 90438 034 ***150.00
Principal Place of Business Mailing Address
29211-SR 643 TO-OHE-BYRAM-ARERD HUU & (0
FRESNO OH 43824 nmeﬁ&(tmsw
us Yo— , P . .
2. Principal Place of Business 3. Mailing Address H""I" "I mll Iml ||m "m II‘" Iml "ll”"" |Im Iml "I”I"
2921 S REMZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
* T‘XQ-QS ”01 ‘0"'{, 93-3174468 Not Applicable
Zip e [ rcounery—— —~ |- Zip-—. =] Cogntry . - ‘ o »  $8.75 Additonal
. ‘(5?744 65 A_ 5. Centificate of Status Desired - X’ FeéTRequirecjl tonal
5, Name and Address of Current Registered Agent”? 7. Name and Address of New Registered Agent
Name
COBB' THOMAS C ESQ Street Address (P.Q. Box Number is Not Acceptable)
1399 SW 18T AVE
STE 301
MIAMI FL 33130 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
. . . PR . . . ' * - b
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray Bo
- - Tax filing requirement and.elects to.do so.. - After May 1, 2002 Fee will be $550.00 —_[.. Trust Fung Contiittion———""T1— Add p
T . ed to Fees
(See criteria on back} . y O Make Check Payable to Department of State '
. .- OFFICERS AND DIRECTORS - ' I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSID ' - O Delete TALE [Change [ Addition
e LUNDSTEN, JOHN M. . -~ - . N '
STREETADDRESS | STOGMTR=4= .° - .. ) ‘ N serrsooeess | 2.9 23 { Sﬁ‘dqs
CITY-§1-2IP FRESNO OH . T Co CITY-§T-7IP y 3824
TITLE P - [ Delete TITLE ) M change [ Addition
NAME PHILLIPS, JOHN R ' . - NAME
STREET ADDRESS 910951“”"11" i ) ) o srecraooress | 2 Y ANS ﬂbqs
Cv-stz? | FRESNOOH ~. ~ . - terwmees oo oSl | gegead L .
N o L] ] e
TIME WQ@@, . [ Delete TME 1 [Jchange [} Addition
NAME (\(\"-‘T—Q"“"Q 3 s NAME .
STREET ADDRESS | 24 =\ | SR Gy, . STREET ADDRESS
! |
CITY-ST-P ‘F‘ S S, &0 i Qf 32 (; CITY-ST-2P |
“TITLE . O elete ~ TITLE ‘[ change ] Addition
NAME NAME -
STREET ADDRESS - L STREET ADDRESS
CITY-§T-2IP ' . : ) ’ CITY-ST-21P
TILE T S [ pelete TILE P ) [J change [ Addition
NAME L , ) NAME
' Arger el L,
STREET ADDRESS e : STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET gupﬂgﬁs' B . . STREET ADDRESS
I CITY-ST-21P

et

13, | her‘ebﬁ certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07$3)(F). Florida Statutes. | further certify that the information
+ifndicated on this report or syaplernental 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 thesEceiver s trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- changed,.or on an alta hmentw n address, with e epmyowped.

wiure: 7200 W] dhedding: R, [ee/or [750)h 229122,

SIGNATURE: -
sPﬁnunE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR B Dats Daytime Phone #

CR2E034 (9/01)

1Y ZEBG/GD |



