2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2003 8:00 am

ngNUMENT# P98000007796

BAY BRANCH TREE FARM, INC.

AV  £88/800

Secretary of State

05-15-2003 90120 008 ***150.00

Mailing Address
90 WEST QAKWOOD ROAD
ORANGE CITY FL 32763

Principal Place of Business
955 COUNTY RD. 305
SEVILLE FL 32190

2. Pringipal Place of Business 3. Mailing Address

AN R A

Suite, Apt. 4, etc. Suite, Apt. #, eic.

Q{ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—3493158 Not Applicable
Zi ; ) .
R Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~r Name
ROGEHS' HALCYON M Street Address (P.O. Box Number is Not Acceptable)
960 WEST OAKWOOD ROAD
ORANGE CITY FL 32763 .
f City FL | 27 Cede

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

the obiigations of registered agent:
. ,} )

SIGNATURE

Signalure, typad or printad name (3 registered agent and lite if applicable

{NOTE: Registered Agent signaiura required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD . 2 Delete TITLE [ change [ Addition _%

wwe - [ HOGERS, JEFFREY M, NAME =)

streeT a0DRess | 1926 QUAIL HOLLOW DRIVE STREET ADDRESS 3

CITY-ST-2IP DELAND FL 32720 - CiTY-§1-2IP _ } @
P ~. 3

TITLE VPD TITLE e £ henge [0 Audiion ) G

NAME ROGERS, RICHARD WAYNE NAME )

STREET AGDRESS | 1460 NORTH LEAVITT AVENUE STREET ADDRESS

or-sT-2¢ . | ORANGE CITY FL 32763 . - CITY-ST-21P S

me STD 7 Detete e vP ST D X’Changa (] Addition

NAME ROGERS, HALCYON M NAME

STREET ADDRESS | 960 WEST OAKWOOD ROAD . STREET ADDRESS

Ciry-ST-2P (ORANGE CITY FL 32763 CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2P

TITLE [ oelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS . ..+ || STREET ADDRESS

CITY-§T-2P CITY-ST-2F

12. | hereby certify that the mformafxon supplied with this filing does not quality for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢

emental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
f OF trus| wered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jeith an a ith all sther like ampowered.

indicated on this report or supg
of the corporation or the rgeeiv
changed, or an an attachghent

w o

2%@!&\1

SIGNAYIRE AND TYPED OR|

J

SIGNATURE:

e

2= QUIRED

Y
:% IZE 3 )&3 ééé ) P235-F5 /8
HRINTED NAME OF SIGNING OFFICER OR ate Laytime Phona #




