e
FILED !
I
2003 FOR PROFIT CORPORATION |
]
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT # P99000030990 e Secretary of State .
1. Entity Name 02-12-2003 90078 023 ***150.00
TREEMONT FARMS, INC.
Principal Place of Business Malling Address
7343 JOMEL DR, ‘ 7343 JOMEL DR.
SPRING HILL FL 34607 SPRING HILL FL 34607 :
Suite, Apt. #, etc. SBuite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—3571245 Not Applicable
e - - .C_c_)ynlrry et e -H—ZE-—H T e——— - __C_gntgr}_fﬂ_ﬂ__t nteenme|: 5;. Cortificate of Siatus Desired— [+ 3875 _Addiﬂonal -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON’ ROBERT D Street Address (P.O. Box Numbar is Not Acceplable)
7343 JOMEL DRIVE
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘ . .
. El i
Ater ey 1,2000 Feo wil be $550.00 o Secton Commman Prered [y $5,.00 e e
~ Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE p O Gelete TITLE [ Change [ Addition ?’._
NAME EATON, ROBERT D NAKIE 2
steeT aporess | 7343 JOMEL OR STREET ADDRESS g
CITY-S7-21P SPRING HILL FL 34607 CITY-ST-2IP ; ]
o
TITLE ST [ petete TILE ] Change [ Addition 5
NAME EATON, THERESA A HAME
STREET ADORESS |7343 JOMEL DR STREET ADORESS
il -"*C!TY"ST"IIP—" - SPRINGHIU.‘FL'MGDT RIS :-C”YES.T'ZLPz—, = T —_ ST o - T e U g R 5 T o
TIMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the information s

SIGNATURE:

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ar trustee empowered to execute t
changed. or on an attachment with an address, with all other like empowered.

TRUB LTSRS RN RS

upplied with this filing does not qualify for the exemption stated i
and that my signature shail have

n Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3 252-526-6529

SIGRATURE A)ID TYPED OR PRINTED NAME OFfIGNlNG OFFICER OR DIRECTOR

2/8/o

Dale Daytime Fnona #

A



