W

2001 UNIL’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066715 May 11, 2001 8:00 am
b ovhene Secretary of State

SPRINGHILL OSTRICH FARM, INC.- 05-11.2001 90124 040 **150.00
Principal Place of Business Malling Address
9009 ABB PITTMAN RD. %009 ABB PITTMAN RD.
MILTON FL 32570 MILTON FL 32570 _ Ry
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2. Principal Place of Business 3. Mailing Address ”II“II’ "”m
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o e L - = -
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Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. BO NOT WRITE INTHISSPAGE™ ™  ———=m—
City & State City & State 4. FEI Number 05 4 Applied For
‘ 59-32 93 Not Applicable
i Count Zi Countr i
ap Lty P Y 5. Certificale 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
FURMAN' JAMES H Street Address (P.O. Box Number is Not Acceptable)
9009 ABB PITTMAN RD.
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, Iypad1m’ printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura reguired when reinstating) DATE
]
. o . . m
.9 This corporation is eligioie to satisfy its Inlangible ... o FILE Now!l! FE_E_.{S $150.00 e 10. Election Campaign Financing — - -=~$5;00May Be
Tax flhn.g r.eqmrement and élects 1o do s0. After MAY 1, 2001 Fee will be $550. Trust Furd Contribution. O Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D : 1 Delete TITLE O chenge [ Adaiion | S
S
NAE FURMAN, JAMES H NAME S
STREETADDRESS | 0009 ABB PITTMAN RD. STREET ADDRESS by
CITY-ST-2IP ‘ CITY-ST-2IP <
MILTON FL 32570 |
TITLE O pelete e ‘ change [ Additien &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2tP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o omy-sr-ze |
e T i [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
13. | hereby certify that 1hé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg#my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this gafort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag#ress, with all other likgAmg
SIGNATURE: 52 -28Z-H¥.
Daytime Phone #




