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.t FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

Q@
FILED v

[
DOCUMENT # 596000015425

1. Entily Name

LENA-J FARMS, INC.

2 J

02 MAY -2 PHI2: 48

T
i

SEERETARY OF STATE
TALLAHASSEE, FLORIDA

2. Princip 3. Mailing Address

22_Noble

222 Noble Circle West

Suiie, Apt. Suite. Apt # el

City & Stae . Sity & State R . 4. FEI Number L Appiied For
acksorn i ‘
Jacksonville, Florida Jaé sonville, Florida 59-3362934 | [Not Applicable
Zip Country 2ip Counlry $8.75 additional

O

5. Cerlificate of Siatus Desired

32211
T

0sa Fee Required
o 7. Name and Address of Current Registered Agent
™™ William J. Scott
Slreet Addg:-:as (P%{jg;eblfgfaégO[ ﬁ 'e‘z})gt-)ie)
Suite 1609
o I Jacksonville FL | “85%57

8. The above namead entity submits this

statement for the purpose of changing its registered office or

registered agent. or bolh. in the Stale of Florida.

SIGNATURE

SRR S O I DTN T OO 300 sl 2ppicak

DATE

9. This corporation is eligitle W satisfy its ntangible
Tax liling requirement and elects to do so

$5.00 May Be
Added lo Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

B

See criteria on back) O
1. OFFICERS AND DIREC
TLE D
HARE
STHEET ADDRESS Spence, Jeffrey C. Ao
awsrae | 222 Noble Circle West
AHE i J 1 . J J FJ .
TITLE
HAME D
smpaopss | Spence, Darlene S.
CITY.ST. 2P 222 Noble Circle West

CR2E034B (h2/01)

e Jacksonville, Florida 322711

NAME
STREET ADDRESS
LY. 5721k

MTLE

WAME

STREET ADDRESS
Cy-s1-4IF

TIHLE

faAnE

SIREET ADDRESS
CITY-51- 21

1L

HARE

HIRELT ADDRLSS b
AP i ; : A i

CY-st-ap R E X N T .56‘3.":%,{%' xk

il et

13. 1 hereby certify that the information supplied with this filing does not guality for the exemplion
Indicated on this report or supplemantal repert is wue and

of the: corporation or the recehve
altachment with an addrpys, wil

SIGNATURE:

alf other ke empowereed,

Jemun CSosuz

or rusiee cmpowered Lo execute this ieporl as redquired by Chaplar 607, Florida Stalutes

\ siated in Section 119,073} Florida Statues. | further certify wat the information
accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

:and that my name appears in Block 11 or on an

Y |asloa.  q4.786-8038

AND TYPED OR PRINTED NAME ohq&une OFFIGERVOR DIRECTOR

[ LI, Darvterrnies Phoen: #

N Y

i

a2t




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: /‘PQ "
EE‘:_.:
DATE: 50902 =5 o
; T T Lan - of
e ey g e -4
REF #: - O314 . ( 420 Eor =
E— Hoa
: ) [RARE SR L |
" CORP. NAME: LOth . f’ﬁfms / ne . =5
o7 &=
BhS B
% :2 2

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY (J)é\PLAIN COPY ( )GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF § ( 4

50

(et

AUTHORIZATION:

U3AI303y




