FILED 3
2003 FOR PROFIT CORPORATION p
n
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am 3
DOCUMENT # S76603 ecretary of State
1. Entlty Name 04-10-2003 90185 015 ***150.00 ‘
R.C.R. TREE FARM INC.
Principal Place of Business Mailing Address
4950 SW. 111 TERRACE 4350 SW. 111 TERRACE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
2. Principal Place of Business 3. Mailing Addrese | III”I‘I m 'Im Im' |m| mll "" I"H |l|u Iml I‘l” |l|“ |||“ 'Il'
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
65.0282436 Nol Applicable
Zp Country P - Country 5. Certficate of Status Desied ~ [] $8+7 Adaitional
Fee Required
6.~ Name and -Address of Current Registered Agent LT - - - 7. Name and Address of New Registered Agent ~ "
Name
ANDERSON ROSE E Street Address {P.0). Box Number is Not Acceptable)
4950 S.W. 11TH TERRAGE
FT. LAUDERDALE FL 33328
" City . FL Zip Code
8. The above named entity suomt{e this statement for the purpose of changmg its registered office or re@o‘ered agent or l;olh in the Stg.tq of Floncfa | am familiar wnh and accept
the obhgahr‘"" ~ "glsxered agent .
SIGNATURE Sl - o F- ) T T
. Slgnalure typed or printed name of registered agent and titls i applicable. (NOTE Hag:slsred Agent signature requirad wher(reum.ra(ng] ’
“'FIEE NOowIl! FEE IS $150.00 . - .
. Ef c Fi
: :Atfer May 1, 2003 Fee will be $550.00 8 Dection Cameaign fnancing ff(;g?o"gzgfe
- Make Check‘Payable to Fiorlda Department of State
10. L " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v ; [ Delete TIMLE [ Change [ Acdition _S_
NavE ANDERSON, ROSE MARIE N <
sTREET ADDRESS |4950 S.W. 111 TERR STREET ADDRESS 3z
onv-sr-2¢  |FORT LAUDERDALE FL 33328 CTY-51-2IP =
TITLE 8T O peiete TITLE [ Change [ Addition %
NAME ANDERSON, NANCY : NAME
staeeT aD0RESS | 2771 QAKVIEW WAY STREET ADDRESS
CITY-ST-2iP DAVIE FL 33328 CiTY-ST-2IP
TITLE DP ) . _ Dloeets . Qe e N _ Ocnange [ Addition
NAME ANDERSON, RAYL NAME : :
STREETADDRESS | 2771 OAKVIEW WY . STREET ADDRESS
crv-st-ze | DAVIE FIL 33328 CITY-ST-2IP
TILE [ pelete TTLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TTLE [JCnhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental reporl 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
of the cor,oorauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

d,

S 4)?0'?, Clpidnsssys // Mﬁ/‘g 3 75"/ ‘/54“/2.4

SIGNATURE: n /
SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayl\rna Phone #

2




