2001 UNIFORM BUSINESS REPORT (UBR) FILED

1v  £8202L0

Sep 10, 2001 8:00 am
DOCUMENT #
1. Entity Name P98000077722 ‘/ ecretary Of State
COLORFIELD FARMS, INC. 09-10-2001 90004 033 ***550.00
Principal Place of Business Mailing Address
12404 SHELBY DRIVE PO BOX 566
RIVERVIEW FL 33569 RIVERVIEW FL 33569
—— S R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3532(”4 Not Applicabls
ap Country Zp Country §. Caertificate of Status Desired (] E«?z;gesq Li::jed(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
T
- PIPPIN"CAROLYNJ" - e i Tt m T e e IJLS(JV\J- N ( Ao ) C’:‘- .
’ Streat Address {P.O, Hox Number is Not Acceplable
12404 SHELBY DR Vi S LAY Y - Vi Y~
RIVERVIEW FL 33564 !
Cit; Zio Code
|« V’Qrucru.cu F'—|§35(.'/

8.7 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.

Ye Lot N Ll | T,

Sigiteiia, typsd or printed na?fmr registered aM title if applicable, {NOTE: Registared Agent signature required when reinstaing) DATE
8. This corporation is efigibe (o salsy s Intangible FILE NOW!!! FEE IS $550.00 10, Elestion Gampaign Francing $5.00 viay 5o B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added Io Fors
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST ] Detete TIME DwsT MThange [ Addition
NAME PIPPIN, CAROLYN J NANE Crisers » Carorrn I
STREET ADDRESS | 12404 SHELBY DRIVE STREETADDRESS [/ 2 Yo 'Y Sh e [ -7 O
crv-st-zp | RIVERVIEW FL 33569 S VR e s ] 354649
TILE [ Delete TITLE / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME TRy eRTT - - e e T S e d = W pANE - R e - S aa e e RS -T2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP
TME 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP 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}, Fiorida Statutes. ! further certlfy 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 if made under oath; that | am an officer or director
of the corporation or the receiver phtrustee empowerad 1o 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 attachme an address, with all other (ike empowered.

SIGNATURE: RE EM/ $.08.0/

SIGNATURE AND TYPER'PR PRINTED NAME NING OFFICER QR DIRECTOR Date Davtime Phone #

=
v

CR2E034 (5/01)




