2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000104589 Feb 17,2000 8:00 am
I+ Friy Name Secretary of State

BRUSH CHEEK FARM' 1NC 02-17-2000 90085 021 ***158.75
Principai Place of Business Mailing Address
__ CREEK FARM INC. BRUSH GREEK FARM ING. L
4 BOX 8389 RT. 4 BOX 8389 DUULLI0U
" FL 3246 HILLIARD FL 32046-9606
us .
Sulte, Apt. #, efc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3482483 Not Applicable
7 " : | iti
P Country “p Country 5. Certificate of Status Desired |]/ $8.75 Additional
. I ) o . N : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS! MITCHELL Street Address (P.0O. Box Number is Not Acceptable)
RAT. 4 BOX B389
HILLIARD FL 32046
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printed name of registered agent and titie f applicable. {NOTE: Registored Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . ian Fi ‘
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 > EFIS;I lglrj‘n%acr?noaat:g;lig;ammg O fdsd.e?ie oy B
e o Fees
(See criteria on back) D/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS _l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TImLE Clchange [ Addition
RAME HARRIS, DEBRA HAME
STREET ADDRESS | RT. 4 BOX 8389 STREET ADDRESS
CITY-ST-2IP HILUARD FL 32046 CITY-ST-7iP
TITLE VP O Delete TME Jchange [ Addition
HAME HARRIS, MITCHELL D HAME
STREET ADDRESS | 1966 N. OLD DIXIE HWY STREET ADDRESS |
CITY-ST-2P HILUARD FL 32046 CITY-ST-2IP :
TITLE 7 petete TITLE - - O change {7 Aadition f~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

OITY-S1-2IP CITY-§T-2IP

TIMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 elete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all aother like empowered.

SIGNATURE: @ﬂﬁi/bﬁi,)ﬁ E{\»-E}&ﬂr‘:a[@\‘\'arr\s CED, Dircchor Q\. 4] oo (CiOLQKqS' Yuo4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #

CR2E0234 (9/99)



