FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  P94000033437 ng 05, 20021‘8 S 00 am :
1. Entty Narmo ecretary of State
RAY'S TREE FARM, INC. 02-05-2002 90120 018 ***150.00
Principal Place of Business Mailing Address
8600 W JOSEPHINE ROAD 8600 W JOSEPHINE ROAD
SEBRING FL 33875 SEBRING FL 33875
2. Principal Place of Business 3. Mailing Address H"“"‘ ||I m” N“ |||” 'Im II"”IllI m" "m I"II m“ )II”“]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.&CE
Ty &Sme City & State 2, FEI Number Applied For
65-04921 16 Not Applicable
Zip Country Zip Courtry 5. Certificate 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
’ Na
HASEY. MARTIN J TTMES R, Suermodus
' Streg] ress (P.Q. Box Number is Not Agce, I8)
2500 NORTH MILITARY TRALL HYTE° "BRR ANT PARK RV
SUITE 260 - " 4] i 5_),{:“ ,:‘\! B “—71;',‘ N
BOCA RATON FL 33431 : A :
®1. LAUDER DALE FL | 52334
8. The above narged entity submits thjs statement for the purposgof changing its registered office or registered agent, or both, in the State of Flerida.
b
SIGNATCJRE ! /M‘M’L ) %M/ / ) 7 p %
F?}amre, typed or printed name of registered agent and ttle if applicable. / (N&TE: Registered Agenl signature requirad when reinsiating) DATE
9. This tt.‘-orpor!tipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPV [ Dalste TITLE (O change [ Additon | S
NAME SWINDLE, JAMES R NAME g
staeeT aocress | 271 E. OAKLAND PARK BLVD. STREET ADDRESS §
orv-si-z¢ | FT. LAUDERDALE FL 33334 CITY-ST-21P o
g
TITLE S O pelste TITLE [Qchange [ Addition | O
NAME SWINDLE, DEBRA NAME / . )
streer anoress | 271 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 ‘ CITY-ST-2IP
TILE 1 Delete TTLE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O vetezs TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this fiting does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyyred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

changed, or on an attachment with an address, wigf all cther hke empowered.
L Appds [ /T7-02  J-Foo-F00 98

RINTED NAME OF SIGNING OFFICER OR DIRECTOR /% ‘ Date Caytime Phone #

SIGNATURE:




