2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86140 . FILED
1. Entity Name Jlll 12, 2000 8:00 am
THOMAS FARMS OF LACROSSE, INC. Secr etary of State
1.’—‘ 07-12-2000 90011 006 ***550.00
Pringipal Place of Business Mailing Address
PO BOX 404 PO BOX 404
LACROSSE FL 32658 LACROSSE -FL 32658
US I W W W g J U
N s IARRHERIR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £0-3000149 Applied For
Not Applicable
4p Country Zip Country 5. Cenrtificate of Status Desired [ ?ge‘;’esq lﬁ",’e‘gﬁ""a'
- 6. Name ;nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s - T~ e e— e ~={~Name~- "~ " T “¥7TT ey e- A2 - [P S S - —_— e R i LE

THOMAS, ROLAND JEFFREY

Street Address (P.O. Box Number is Not Acceptable)

3026 STATE ROAD 235
LACROSSE FL 32658
City FL Zip Code
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.
’]—2«0\0..-*1 1(.{'[?4.7 Thoms > ,
SIGNATURE Mﬁ nd A fin y‘«ﬂ/” ?Y esvdan~t 1 / qley
Signatura, typad of printad aarme Bt dgMered agant and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This carporation is eligible {0 satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Etection Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will he §750.00
Make Check Payable to Departiment of State

Trust Fund Gontribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
MLE P [ Detete TITLE [Jchange [ Addtion | &
NAME THOMAS, JEFF AME w
sreer aporess | STATE ROAD 121 STREET ADDRESS g:
Y- S1-7P LACROSSE FL CITY-$T-2P 4
TTE S ] Delete THLE (0 Change  [] Addition 5
NAME THOMAS, R. G. NAME
streer anoress | STATE ROAD 121 STREET ADORESS
CiTY-$7-2IP LACROSSE FL CTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition

" i _ |- — e e - _— ] BT - _— - e - - - -
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IF
TITLE O pelgte TITLE [OJchange [ Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP ! , CITY-ST-2IP
TITLE ; E. O Delete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filinéc!;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute 1
changed, or on an attachment with an address, with al! other like empowered.

Sk aziy

SIGNATURE AND TYPED OR PRI

SIGNATURE:

does not qualify for the exermpition stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gpdd621263

Daylime Phone #

e 7/‘1/(4)

Cats

Y NIl
LYY e

OF SKINING OFFICER OR DIRECTOR




