DOCUMENT # P94000010652 FILED

1. Entity Name

STRICKLAND TREE FARM INC. Jan 11, 2001 8:00 am
| Secretary of State

{4

Principal Place of Business ' Mailing Address 01-11-2001 90056 011 ***150.00
6650 SE 160 STREET 6650 SE 160 STREET
MORRISTON FL 32668 MORISTON FL 32668
us us
S P T W 1000
LbSo SE ko~ B SAmE
Suite, Apt. #, etc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
e pars70 @ F / ' 59-3218387 Not Applicable
Zip Country Zip Country - ; $8.75 additional
Z266 8 b XL, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gGT?(')CgL“?NPS'D%JngN L Street Address {P.0. Box Number is.Not Acceptable) ]
MORRISTON FL 32668

City FL | Zip Code

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

SIGNATURE ) , :Z%Ay L/ /’j é/
riiny on e of

lshred agent afid fitte it apEfEaB’le/ (NOQTE: Agent raquirad when rei ) DATE

‘ 7 - , m :

9. ﬁh\sfc.:lprporallc.m |s~e||g|b1§ th; satlt\sfycljts Intangible FI:-JEAYNO‘:’(;&‘ FFEE IS."$1 50.0(:) 0 10. Election Campaign Francing $5.00 May Be
ax filing requirement and elscts to do so. After 1, ee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS’ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ Change (] Addition goz
NAME STRICKLAND, CLIFTON L NAME =
STREET ADDRESS | 6650 SE 160 STREET STREET ADDRESS 3
CITY-ST-21P MORRISTON FL CITY -ST- 24P o

- [+Y]
TTLE VP [ Delete e O change O Additon | &
NAME STRICKLAND, MARY E NAME
STREET ADDRESS | 650 SE 160 AVE STREET ADDRESS
orr-si-ze | MORRISTON FL 32668 OITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
_STREET ADDRESS oo = - Cr— ——————e STREET ADDRESS - .- TN [N P
CITY-S7-21P CITY-ST-ZIP
TITLE [J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

chapged, or on an atiachment with an address, with ali pther like empowered.
L %4 rg ;—W / /
= o
SIGN . Z :3 < /
~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Dayume Phone ¥

PRI / Cod o x
CLoPron o o775 - 7

- . : 1

I
LA




