| 2002 UNIFORM BUSINESS REPORT (UBR}) Feb ZOFg{_)J(])EzDS'OO am

DOCUMENT #  P97000094697 | Secretary of State

d. Entity Name

GREENSWAMP FARMS, INC 02-20-2002 90173 045 ***150.00
Principal Place of Business Mailing Address

§210 W THONOTOSASSA ROAD 5210 W THONQTOSASSA ROAD

PLANT CITY FL 33565 PLANT CITY FL 33565

AP

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 53-3476301 Not Applicable
\ Zip Country Zip Country 5. Certificate of Status Desired | $B‘75 Additional
) Fee Required
6."Name and Address 6f Current Registered Agent —— ) ¥ > Name and-Address of New Registered-Agent ™~ line
Name
KKEEL’ CJR Street Address (P.O. Box Number is Not Acceptable)
4045 HENDERSON BLVD
| TAMPA FL 33629
City FL Zip Code

. 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.

| GNATURE

Signature, typed or printad name of registered agent and fitle it applicable. (NOTE: Registered Agent signalure required whan rginstating} DATE
3. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE l.‘-._': $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and elects to o so. After May 1, 2002 Fee will be $550.00 it
) Trust Fund Contribution. [} Added to Fees
¢ (See orfteria on back) (] Make Check Payable to Department of State
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE > 1 PD 7 Deets TIMLE [JChange [ Addition
H
AME KEEL, C J Il . NAME
ReeT ADDRESS | 5210 W THONTOSASSA ROAD STREET ADDRESS
v-st-z¢ | PLANT CITY FL 33565 CirY-§1-217
l: SD ] Dalete THLE [J Change [ Addition
e KEEL, RYAN W NAME
[REET AppRess | 5210 W THONOTOSASSA ROAD STREET ADDRESS
fv-si-ze | PLANT CITY_FL 33565 s ] coo e CITY-ST-ZP . e
it O Delete TITLE [T] Change [ Addition
ME ’ ' NAME
REET ADDRESS ’ i - STREET ADDRESS
TY-ST-ZiP CITY-ST-ZIP
LE O Delete TITLE Ochange [ Addition
ME . NAME
'HEEr ADDRESS STREET ADDRESS
Iv-sT-2IP CITY-8T-ZIP
LE O Delete TITLE Jchange [ Aadition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY-5T-71P
Q.E O Celete TITLE [J Change [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
v ST-2IP . CITY-ST-71P
. | hereby cerify that the information supplied with this filing dées not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachm ith an address, with all gther ke empowered. .
. Rerrti Y & Wl -y [ . K f “ J -
IGNATURE: LAz HE@UZ@M?@ W ec A/ 6/0 2 égB) 7522 ~§26]
} [ATURE AND TYPED PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTGR Date Daylims Phone #

LI2CH "

A

CR2E034 (9/01)



