2002 UNIFORM BUSINESS REPORT (UBR)

FILED E
Jan 31, 2002 8:00 am

I+ ety Namme Secretary of State |
K -+
STRICKLAND TREE FARM INC. 01-31-2002 90038 009 ***150.00
Principal Place of Business Mailing Address
essossmsmm 6650 SE 160 STREET [CRF IR T
MORRISTON FL 32668 MORIISTON FL. 32668
us us ‘
2. Principal Place of Business 3. Mailing Address Hlmm |’| |I‘|“m‘ III" Ilm Iml Ilm "I" II"I I"Il IWI"I“"I
Jhme A ™M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p———— /
City & State City & State M, 4. FEI Number Applied For
5 44[" L 54’ 59‘3218387 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
E KLAND' CUFTON L Streel Address (P.O. Box Number is Not Acceptable)
6650 S.W. 160TH ST.
MORRISTON FL 32668
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Regisiered Agent signatura required whén réinstating) DATE
9. 1hlsfﬁ‘0rporatign is elitgiblj toI se:tis;fy(;ls Intangible . FILE NOWN! FEE IS" $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
- {Ses crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . ' 1 Datete me O change [ Adaltion | 5
NANE STRICKLAND, CLIFTON L NAME =)
sTReeT aoDress | B650. SE- 160 STREET STREET ADDRESS §
erv-s-2r | MORRISTON FL CITY-ST-2IP w
- = — @
TMLE VP [ Datete TITLE [ Change [ Addition | &
NEME ‘STRICKLAND, MARY E NAME
sTreeTA0DRESS | GBS0 SE 160 AVE . . STREET ADDRESS
CITY-ST-2IP MORRISTON FL 32668 CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae - f o _ —_— _ o e _C_!TIvS_T;ZIP o o e ) B
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an.address, with all other like empowered.
2=t o L. St vy 528 3955
SIGNATURE: BigTow b Steicktad ) 25/ 02 354 528
STOR [ Daté Daytimg Phone &



