FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000079247 Secretary of State

WASLUIELLR)

B
1. Entity Name 01-23-2003 90182 036 ***150.00
GREEN MOUNTAIN FARM, INC.
Principai Place of Business Mailing Address
14204 NW 218 AVE 14204 NW 218 AVE
' ALACHUA FL 32615 ALACHUA FL 32815 -
2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, efc. C - Lo AR R . __ ) _ -. [ CHECKHERE IF MAKING CHANGES _ .
City & State City & State 4. FEI Number Applied For
59-3267696 Not Applicable
] H C t ys
Zip Gountry 4p ountry 5. Cerlificate of Status Desired ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWIS’ WILLIAM D Strest Address (P.C. Box Number is Not Acceptable)
14204 NW 218 AVE
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement forime purpose of changing its registered office or registered agent, or hoth, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.
Y
'\ 7 ’
\ L A Wit ;i L G P ——
SIGNATURE — Sl O 75 ¥ - a ¢?;§é—'
: Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' ‘ ' .
9. Election C F
Aty 1,203 s wil o 5500 ST o $550 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O elsta TITLE Ochange [ Agdition | &
NAME POWIS, MARY E NAME =4
sTREET anpRess | 14204 NW 218 AVE STREET ADDRESS 3
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-71P g
o
TILE STD L1 Detete TLE [ Crange (1] Addiion | &
NAME | POWIS, WILLIAM D - e S
STREET ADDRESS | 14204 NW 218 AVE ST 7 ) smEETADDRESST|T T T O ¢ T =
crv-st-2¢ | ALACHUA FL 32615 - CITY-ST- 2P
TIME O veleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2IP CITY-ST-2IP
TLE {7 Detete TIE [ Change [ Addttion
NAME NAME
STRE’ET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if

£ empowered,

changed, or on an attachment with an address, with all othg

SIGNATURE:

e

> Daytims Phone #

ol Y A e P
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




