2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 389435 Apr 12,2000 8:00 am

1. Entity Name
EDWARDS FARMS, INC. ecretary of State
04-12-2000 90084 022 ***150.00

MDALECAD A DN

Principal Plage of Business Mailing Address
RT 3 BOX 350 RT 3 BOX 350
MAYD FL 32066 MAYD FL 32066-3435
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
L ) 59—1366133 Not Applicable
Zi c i t iti
s ountry ap Country 5. Cerlificate of Status Desired O $8'75 A_.ddttlonal
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
N —-_._;:EDWARDS,;HQB_EHJ& I IR T T e ——— ."S_g[get'A_q_dress (FLG_:_BO&Nurqbpr-isNot Acceptable)
2815 HAMMOCK DR - - '
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and litle 1t applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. R - . "
9, 1T'h|sf$0rporal|9n is el;glblde t? san:;fyd\ls Iniangible FILE NOWEOFEE IS $1 50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an £lects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME EDWARDS, HUGH M NAME
STREET ADDAESS | RT. 3 BOX 350 STREET ADDRESS
CITY-ST-ZIP MAYO FL 32066 CITY-ST-2IP
TIMLE v 71 Delete TITE (1 Ghange [ Addition
NAME EDWARDS, HILDA JEAN NAME
staeer ADDARESS | RT 3 BOX 350 STREET ADDRESS
CITY-ST-ZiP MAYO FL CITY-ST- 24P
TE S ) oems TIE (] change [ Addition
NAME EDWARDS HILDA JEAN NAME
STREEY ADDRESS | RT. 3 BOX 350 STREET ADDRESS
crv-sT-zP | MAYO FL CITY-ST-21P
e T e T O Dk — @I e e —muee [} Changa___ 7] Additien
NAME EDWARDS, HUGH M NAME
STREET ADDRESS | RT 3 BOX 350 STREET ADDRESS
ory-st-2P | MAYO FL CITY-ST-2IP
TITLE [T pelate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TTLE [ change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LITY-ST-21P

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 tha information
indicated on 1nis repon or supplemental report is trug 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 corporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




