FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P96000003145 ecretary of State
1. Entity Name 04-14-2003 90401 043 ***150.00
BRAMBLY LANE FARM, INC.
Principal Place of Business Mailing Address
1411 CR 329 P O BOX 436
SPARR FL 32192 SPARR FL 34192
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3361893 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Regls&ered Agent 7. Name and Address of New Registered Agent
) : T R mememeee— —iSMNgmeT T T T TSR s 1 i e = -
TOUSEY, CLAY B JR Street Address (0. Box Number | N.tA table)
0. ri eptable
1 INDEPENDENT DRIVE, SUITE 2600 161 AARTESS T, FoxTUmRer s Tol Aoeep
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name cf registered agent and litla if applicable. {NQTE: Registered Agent sig quired when rei a) DATE
FILE NOW!t FEE IS $150.00 . .
g it . Elect ign Fi
After May 1, 2003 Fed will be $550.00 ° TrS:tIESn%agoﬁ?;uti:: nene | fgigxotohll:isa °

Make Check Payable to Florlda Department of State '

10. K OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE " P T O Delete TITLE 1 Change . [ Addttion g

wme . [SCHUKAY, REBECCA NAME =]

srreer sooress- 1411 CR 329 7 STREET ADDRESS 3

crv-stze  [SPARR FL 32192 = : CITY-57-7P <.

o

TITLE VP : O Detete TNLE O Grange (7 Adsiion | &
1 hame SCHUKAY, RANDY L NAME

stecer aoneess |1411 CR 329 STREET ADDRESS

ov-st-ze - [SPARR FL 32192 SITY-81-7P

LT e O elste pme 1. ) e _ [ Change [ Addition |,

NAME - - ot om o NAME T ) ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Delete THLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-§T-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P )

TIME [ Oslete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-81-21p

12. | hereby certify that the information supplied with this filing dees not qualify Tor the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgeyith all other like empowered.

28 A5z
SIGNATURE:  SICA6EE RERVEE T  pime P ro/b  gE1-8¢80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 4 Daytime Phone #

WO YouTy

4V



