==<2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043696

1. Enfity Name

WILLOW POND FARM, INC.

Principal Place of Business

PO BOX 641
MONTICELLO, FL 32345

Mailing Address
PO BOX 641
MONTICELLO, FL 32345

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, elc.

Suite, ApL. #, elc.

A

LI

LI

[J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
59-3387213 Not Appiicable
Zip Country Zp Country 5. Certifcate of Status Desred  [] 90+ 19 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name end Addresa of New Registered Agent
Name
SIMPSON, CLYDE B
WEST LAKE RD. Street Address {P.O. Box Number is Not AcGepiable)
MONTICELLD, FL 32344
City FL Zip Code

the obligations ot registered agent.

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

SIGNATURE
Signalug, typed or prinad name of Ryisesd agant and lit §apdicstg, {NOTE: Raysmrad ApanLzign whén ) DATE
9. Election Campaign Finanging $5.00 may e
Trust Fund Contribution. O  Addedto Fees
N DIHEC:TORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

LE P : O oelete e COchange [ Addition
NAME SIMPSON, CLYDE B t HANE
STREETADDRESS | PO BOX 641 NfA STREET ADDRESS
cv-s1-2¢ | MONTICELLO, FL. 32345 ciry.st-21p
1TE VP [ pelee TMLE O ctange [ Addition
NAME SIMPSON, S. TODD NEME
STREET ADDRESS | 96 WILLOW POND LANE STREET ADDRESS
CnY-st-2p MONTICELLO, FL 32344 CAY-51-2IP
e O Delete e [J Change [ Addition
NaNE HAE T " [T s} - "y
STREET ADDRESS STREET ADDRESS 5. Ii ’,{;ﬂ‘ ! 1; Iﬁ i : 'q;'_,f:e L ‘33;'_ A
£TY-sT-20 EBV-51-2p Gy HIE0--017  #%350.110
1ME O Delete IME [ Change [ Addition
NAME NAME
STREET ALIDAESS STREEY ADDRESS
Ciry-S1-20 Tov-ST-2P /—-—-/
§i1:13 [ belete mE D [Octarge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2¢ <y-st-2p
me O Dekete e 4 OJ Chenge [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITy-51-2P Cav-s1-2IP
12. 1 hereby cerlify that the information supplied with this fiting does not quality for the exemgtion stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the |nforr'nal|on

Indicated on this report o supplernental repont 13 frue and urate and that my signature shall have the same legal efféct as If made under oath; that | am an officer or girector

of the corporation or the recelver or trustee empowered to aflecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all r Ke empowered.
SIGNATURE: 2/, 2803

TYPEDOR Pﬂmmumu&&maamm OR DIRECTOR om Ciaryiirna Phona &

CR2E034 (10/02)



