2003 FOR PROFIT CORPORATION May O;‘I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000054124
1. Entity Name 05-02-2003 90400 045 ***150.00
3E TREE FARMS, INC,
Principal Place of Business Mailing Address
P.O. BOX 476 P.Q. BOX 476
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0652588 Nat Applicable
Zp - - Gountry Zip Couniry 5. CeftifiGaie of Staws Dasiied — (] -~ ~ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agernt 7. Name and Address of New Redistered Agent
Name
LESHER, GE r'Street Address (P.O. Box Number is Not Acceptable)

1555 PALM BEACH LAKES BLVD, STE 1510

WEST PALM BEACH FL 33401

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE n 8
Signature, typad or prinled nams of r!:g‘wslerﬂd agent and ttle if applicable. (NOTE: Regislered Agent signature mquired wihan reinstating} DATE
FILE NOW!! FEE IS $150 00 ) - .
9. Election Cam n Finan
After May 1, 2003 Fee w"rbe $550.00 Tru:t‘gundacfnat:?butig]n. e | ?gj.giotohﬂ?;ss ¢
Make Lheck Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s P - Etfelete TIILE [Jthange [ Addition
NAME “ " | GOLTZENE, THOMAS R NAME
streer avoress | P.O. BOX 476 - STREET ADDRESS
oTY-sT-28 LOXAHATCHEE FL. 33470 CITY-$1-2P
TILE S yp o [ Detete TMLE [ change [ Addition
NAME - | BLESS, CHRISTOPHEH NAME
sreeTacorEsS | PO BOX 476 - STREET ADDRESS
orv-st2e | LOXAHATCHEE FL 33470 _ CITY-51-2P ‘
TnE VP [ belete [ D Change L Adaition |
Nave KEEGAN, TIMOTHY'R”" NAME
streer ApoRESS | P.O. BOX 476 STREET ADDRESS
orv-5i-2P | LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE ’#? [ Delete ME D change T Addition
NAME L0HzZeNe., j}—ene NAME ’
STREET ADDRESS PO 2o 4'] o STREET ADCRESS
arstze || oynagichee FL 5510 o 720
e Vi J Detete s Clcrange [ Addtion
NAME Coltzene Jr. Tnomos B e
sTheer aooess {20 Box41le STREET ADDRESS
s || (wonotchee. FL 53490 o s1-2¢
TINE [ Delete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

12. { hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m TSR R e o Gsld zene M ‘Ml 63 Sbl -798-4qes

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR fDate Daytime Phone #

=1 ¥ i g
b, e Y

s

CR2E034 (10/02)



