N N
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%‘0%]2) 8:00 am’

AY GGriecn EE

POGUN P99000030990 Secretary of State
ok 3 ok 0
TREEMONT FARMS, INC. 05-13-2002 90055 037 ***150.0
Principal Place of Business _/ Mailing Address, ,
7343 JOMEL DR v 7343 JOMEL DAR. UUuJukly
SPRING HILL FL 34607 SPRING HILL FL 34607
2. Principal Place of Business 3. Mailing Address “"“m "l ,ml "m "m m“ "ul Iml m" ""l m'l {Im m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
59'3571245 Naot Applicable
Zp ) LCouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
\. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T T s T T e e T e e ——————— T Namg ———— = =T B = BT ywreorey (O
¥
EATON' ROBEHT D Street Address (P.0. Box Number is Not Acceptable)
7343 JOMEL DRIVE
SPRING HILL FL 34607
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. $hisfc':prporati(_)n is elitgfblcuia tcla sa?liifyciits Intangible FILE NOW1! I';EE Iél‘u $150.00 10. Election Gampaign Financing $5.00 May B
ax Hling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE p {7 Delete TITLE [cChange [ Addition §_
NAME EATON, ROBERT D NAME §
STREET ADDRESS 17343 JOMEL DR STREET ADDRESS ol
CM-ST-Z¢  |SPRING HILL FL 34607 ClTy-57-2IP ﬁ
TITLE ST [J Detete TILE O change [ Addition | &S
NAME EATON, THERESA A NAME
STREET ADDRESS 7343 JOMEL DR STREET ADDRESS
CITY-51-2IP SPRING HILL FL 34607 CITY-ST-7IP
SATE ==~ — e e o o L -==:Detetes —--J 77LE T T e T BT e = R e S e s Change: [ Addition- |
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-7IP
TITLE [3 delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-§T-21P .
THTLE 7 Delete TILE [Jchange [ Addition
NAME NAME S~
STREET ADDRESS . STREET ADDRESS
CY-5T-2P * CITY-ST-2Ip
TTLE . ' O Celets GITI o O Change [ Adcition
NAME A i NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

siGNATURE: [RBEsaZ ezt B Eadon 4232 35, 382

SIGNATURE AND TYPED PRINTEC’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1F L




