2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90135 031 ***150.00

DOCUMENT # P99000100570

1, Enlity Name

CHESTNUT HILL. TREE FARM, INC.

Mailing Address

15105 N.W. 94TH AVENUE
ALACHUA FL. 326156709

Principal Place of Business

15105 NW. 94TH AVENUE
ALACHUA FL 32615

2. Principal Place of Business 3. Mailing Address

L i

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2&L 105 17 ] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additionat
) Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- Name i — - e
WALLACEv ROBERT D Street Address (P.O. Box Number is Not Acceptable)
15105 N.W. 94TH AVENUE
ALACHUA FL 32615

City Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printad name of ragistared agent and titie if applicdble.

{NOTE: Ragistered Agent signalure required when reinsiating)

DATE
v

9. This corporation is eiigible to satisty its Intangible

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 may e

Trust Fund Centribution. Added to Fees

Tax filing requirement and elacts to do so.
O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D, PesidentT [ Delete TIMLE Caw, Deboreh A. O Change  ErAddivon | &
HAME WALLACE, ROBERT D NAME 15106 MW A4 Aven e 2
STREET ADDRESS | 15105 N.W. 94TH AVENUE STREETADDRESS | Al gl o FL 323w1s §
CITY-§7-21P ALACHUA FL 32615 CITY-ST-2P Seereto 4
TITLE 1 Datete TITLE Sher ran ' Carl W. [Z] Change [Anddition 8
NAME NAME 3koe Sw 19 Avesve /f‘j’-‘- Bo
STREET ADDRESS SIREETADDRESS | B ol mes v, e FL B3rleo7
orv-stoe | CITY-ST-2IP VP ’
TITLE [ peleta TITLE [ fhange [ Addition
NAME - NAME = . - -,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-8T-21P
TIME 7 Delete TITLE (3 Change (3 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2/
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {J Detete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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.l am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
T A ;;"‘,\',"Sa'i- ﬁ‘:’ﬁb{c?'a'qg ign 'TQE[F;}
SIGNATURE:  ReaB3ifm el iolRedai iiilEDebo rapm~ A . Eace 4li8|loco AO4-462-2082p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




