2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320371 Feb 05, 2000 8:00 am
VO-LASALLE FARMS INCORPORATED Secretary of State

02-05-2000 90031 007 ***150.00

Principal Place of Business Mailing Address

601 JOHNSON LK RD 61 JOHNSON LX RD

DELEON SPRGS FL 32130 DELEON SPRGS FL 32130-3638
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-1214274 e,
Zi i "
® Country Zip Country 5. Certificate of Status Dasired O §8'75 Additional
- o e - ey [ H o ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRUMP, SYLVIA Street Address (P.O. Box Number is Not Acceplable)
60t JOHNSON LK RD
DELEON SPRGS FL 32130

City F L Zip Cade

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agsn! and bile if epplicabie (NOTE: Registared Agert sighature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eisction Campaian Fi .
- ) . g paign Financing $5.00 May Be
Tax fmn_g ra.aquuemenl and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
(See criteria cn back) (] Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v T O elete ME O Crenge T Additic
NAME CRUMP, STEVE S. NAME
staee? noress | 601 JOHNSON LK.RD. STREET ADCRESS
ory-st-2p | DELEON SPGS. FL CITY-5T-2IP
SITLE 10 O Delete Wi O] Chenge () Additk
NAME CRUMP, SYLVA S NAME
sTreeT ADDAESS | 601 JOHNSON LK RD STREET ADDRESS
orv-st-ze | DELEON SPRGS, FL 00000 o GITY-51-71 u o
e PD il T oekte e ' ' [ Cange L1 Additic
NAME CRUMP, A BRUCE NAME
sTReeT anoRzss | 60H JOHNSON LK RD STREET ADDRESS
cr-st-ze | DELEON SPRGS, FL 00000 | omes-zp
TLE ] 1 elete TITLE [ Change [ Adcitc
NAME CRUMP, ROGER M. NAME
sTREeT ADoRess | 601 JOHNSON LK.RD. STREET ADRESS
oIy -§T-2IP DELEQN SPGS. FL CITY-ST-2IP
TITLE [ velete TITLE [Jchange 7 Additic
NAME ' NAME
STREET ADDRESS STREEY ADDRESS |
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TIMLE O Change (] Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmegpt with an address, with gl other like empowerad.

SIGNATURE:/

o \}” /’:;\.(. 11/- ¥y T

AER 4/3%/00 Yy-Pg5-5 20

TURE AND TYPED OR PRINTED NAME OﬁGNING QFFICER OR DIRECTOR ata Daytimg Phone #
v




