| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #  P98000085319 ecretary of State

1. Entity Name

SUGAR TREE PLANT FARM, INC. 04-22-2002 90331 009 ***150.00
Principal Place of Business Mailing Address

10238 EMREN CUTOFF 10238 EHREN CUTOFF I e W

LAND O'LAKES FL 34639 LAND O'LAKES FL 24639

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3542441 Not Applicable
Zi Countr Zi Count iti
P y P Ly 5. Certificate of Status Desied ~ []  98+7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MKINS' CYNTHA L . Street Address (P.O. Box Number is Not Acceptable)
1285 WISPER RUN COURT
LUTZ FL 33549
City Zip Code
LUTZ FL |3%558-58311
8. Thefabove eybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNY{URE LA/ 2/ Ll P ; : %W /M{//? 222
z nature, typed or printed name of rs_gisfered agent and litle i ap;ﬁcabla. (NOTE: Registerad Agent signature required when reins alir@'/ DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 way Be
= Taxfiling-requirement and elects to do-so. » AfterMay 1, 2002 Fee will be $550.00 g PP AR
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
THLE PST O Delete TITLE Xl Change [ Addiion | 5
HAME SIMKINS, CYNTHIA NAME 3
STREET ADDRESS | 1285 WISPER RUN CT STREET ADDRESS §
en-st-2p - TLUTZ FL 33549 CITY-ST-7iP LUTZ, FL 33558-8318 4
- o
TILE v [ pelete TITLE Kl change [ Addition | G
NAME - | SIMKINS, CHARLES HAME
STREET ADORESS | 1285 WISPER RUN CT STREET ADDRESS
omy-sT-2¢ | LUTZ FL 33540 em-star |LUTZ, FL 33558-8318
TITLE [ pelete TTLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-ZIP
TILE [ petete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-2IP
Ime 3 i e —:_—-—-:;_—:_aDelela;—-_—_r.:g S s | e e ot o= DliGhange —=-{=] Addition={=—==
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. I'hereby cerlify 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 legal effect as if made under oath; that | am an officer or director
5. . of the corporation or the recetwsy or trustee empowered to execute this report as feguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed., or on an alge th an address, all ofgr like empowered, o
Daytime Phone # l‘
"

(430 R

hv

QIR



