2002 i.lNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D800 am

DOCUMENT #  P97000098679 Secretary of State

1. Entity Name
‘CRAB CREEK ROAD FARMS, INC. 02-07-2002 90073 014 ***150.00
Principal Place of Business Mailing Address
21524 NW H4TH AVENUE QONE SE THIRD AVE.. 28 FLOOR
ALACHUA FL 32615 ATTN: HENRY RAATTAL

MIAMI FL 33131

2, Principal Place of Business 3. Mailing Address H"“"”“ “m ‘“"

JEMAEND RNV

Suite, Apl. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2361768 Not Applicable
Zi c i ount iti
P ountry Zip Couniry 5, Certificate of Status Desired O 58'75 ﬂ_\ddnlonal
Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstored Agent
e ma— - . Name
RAATTAMA, HENRY H JR Streel Address (P.O. Box Number is Nol Acceptable)
ONE SE THIRD AVENUE 28TH FLOOR
MIAMI FL 33131
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.

SIGNATURE
Signature, typed or printed name of ragisiered agent and litle if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1hisﬁlorporat‘prn is eﬁtgibl:;A t(IJ ss:tis;fycijts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n{_g rgqu\ ement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. [ Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ nalsta TNLE Assistant Secretary O Change TR Addition
 NAME CLARK, CHRISTINA H NAME Henry H. Raattama, Jr.
staeer aochess (21524 NW 94TH AVE sweraoneess |One S.E. Third Avenue, 28th Floor
amv-st-ze - |[ALACHUA FL 32615 orv.-sr.ze  (Miami, Florida 33131
TITLE DVPS [ Delete TITLE O Change [ Additien
NAME CLARK, FRED NAME
STREET ADDRESS |21524 NW 94TH AVE STREET ADDRESS
cov-st-zie |ALACHUA FL 32615 ) CITY-ST-2IP
LE O ocelete TITLE O Change [ Additicn
NAME et . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ‘ O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-8T1-21p
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rqceivr or trugtde owerecpto expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrgent yvith an i ith glfotherfike empowered.

i
(]

=rln by

o

SIGNATURE: AN

siGNATURE AND TYPED OR PRINTED NAMEQ! SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

G A CC ey (. RppTIR WA Ty %% 2 30T 9% TS

¥18¥020

AY

CR2EN34 (9/01)



