2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077722

1. Entity Name

COLORFIELD FARMS, INC.

Principal Place of Business

12404 SHELBY DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

Po BOoX 5L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90054 014 ***550.00

Il

I

A

DO NCOT WRITE IN THIS SPACE

City & State ﬁty & State 4, FEI Number APPUEO FOR Applied For
YW Er Dy P F' SQ 3532 Not Applicable
Zip Cauntry Zip Country " . $3_75 Additional
. 335 ¢ q USA 5. Certificate of Status Desired ] Fae Requirod

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

PIPPiIN, CAROLY

NameCarolurd \._T /010.011\-’

- LU [s oM

Street Addrass {P.0. BoJNumber is Not Acceptabre)

MM(‘

City

FL

Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registeréd agent, or both, in the State of Florida.

. CAQOL.AJ

e, —Lhisens _ Gfiefon

SIGNATURE
Slgnature, typed or printed n ragistéfed agant and tile jpapplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This Corporation 16 Sigible 10°salsty s TntangIbte— === == FLE NOWHI-FEE 16-$550:00~m = s T g

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘IE'rigtl '22 nCdag Opnalrr?;uzgn:nc ng fgjgg oh;?;sae

(See criteria on back) O Make Check Payabie o Department of State
11.__ OFFICEBS-RND DIRECTORS 12. B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE uPsl1 O Delete TME DP5ST P Phage [ Aatiion | 2
NAvE PIPPIN, C J NAME Carolyns 3. Fipp.m [Loi1sons 8
STREET ADDRESS | 124 LBY DRIVE STREETADDRESS | f 2w oY S Cibe D2 . %
GiTY-5T-2P RVIEW FL 33569 CN-5-2P 1y e rwyiz 3 £/ R3sL9 &
TITLE [ Delate TITLE {JChange [ Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
s O Delete TITLE = ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
me ) Delete TILE [l Cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2iP CITY-5T-2P
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of thg corporation of the receiver or trustee empowered to execute thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachmepiyith an address, with all other like ep ered.

SIGNATURE:

€13 ¢72 07)7

Qata

Daytme Phona #




