FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000044718 Secretary of State
1. Entity Narme 02-03-2003 90088 049 ***150.00
MILE STONE FARM, INC.
Principal Place of Business Mailing Address
16759 DEERPATH LANE 16759 DEERPATH LANE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
N SE—
Suite, Apl. #, stc. Suite, Apt. # et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650646156 Nct Applicable
Zp Country ap Country 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
Name
SMITH' CLYDE M Street Address (P.O. Box Number is Not Acceptable)
16759 DEERPATH LANE
LOXAHATCHEE FL 33470
o 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. | am familiar with, and accept
the ob!rgallons of registered agent.

b SIGNATUHE
r Signature, tyqsd or printed name of registered agent and litle if apgplicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
L FH"E NQWI” FEE A4S $150'0° A T - o - ' 9. Electicn Campaign Financing - $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
( Make Check Payable to Florida Department of State
10. W OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete TTLE OJchange [ Addition
NAME SMITH, CLYDE M NAME
staeeT aooress | 16759 DEERPATH LANE STREET ADGRESS
omv-st-ze | LOXAHATCHEE FL 33470 CITY-3T-2P
WILE [J Dslets mME (] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE O petete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TILE o ’ T T DO T e ST T e T~ 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
GiTY-ST-7IP CITY-§T-2IP
TITLE (3 Delete TILE [ Change  [] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true an ate and th, nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reebivdr or trustee empowered tgfex i ired by Chapter 607, Florida Statutes; and that my name appears iny Block 10 or Block 11 if

changed, or on an attac, ith an ress, wi .
'IM 4 SIS =28~ 200F sti-778720)

SIGNATURE:
uSIGIﬁ\TURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phona #

AILEYY

CR2E034 (10/02)



