2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P99000027910 ;cretaw of State

1. Entity Name

SILVER OAK FARMS, INC. 04-09-2002 90723 022 ***150.00

Principal Place of Business Mailing Address

1560 MATTHEW DRIVE. SUITE H 1560 MATTHEW DRIVE. SUITE H

FORT MYERS FL 33307 FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address “"”m ””I" lm“lm"m Ilm ""I "mummlml“ II“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65’0905595 Mot Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

- 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent -
Name
BARTHOLOMEW’ BRUCE Street Address {P.O. Box Number is Not Accaptable)
1560 MATTHEW DRIVE, SUITE H
FORT MYERS FL 33907
T City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when raingtating) DATE
i ion is eligi isfy i i "
9. Ihlsfﬁprporatwgn is erlllglilg tTescE:gs;fyéls Intangible FILE NOW1!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
axling requirement and & 0 4o 50. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TINE [ cChange ] Addition
NAME BARTHOLOMEW, BRUCE NAME
STREET ADDRESS | 1560 MATTHEW DRIVE, SURE H | svheer aponess
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP
TITLE S [ petete TILE [] change  [] Addition
NAME WILSON, ROBBY HAWIE
StReeT AboRESS | 1239 MORNINGSIDE DRIVE STREET ADDRESS
CiTY-5T-2IP FORT MYERS FL 33901 CITY-ST-2IP
AT e = - e m e mm L e pelete: - || TTLE . - e T~ - } Ol crege ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-5T-21P
—

i s not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cextify that the information
‘f ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

ol 430 BIAZ%Z/ 9v¢ 736-S1 7Y

Daytima Phone #

13. | hereby certify that the informiign sy plie
inclicated on this report or suppletgenial re
of the corporaticn or the receiver oitplisteey
changed, or on an attachment with Anaddrgy

SIGNATURE:

AV OVBLEHO

CR2E034 (3/01)



