2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #011946 FILED
1. Entity Name Feb 09, 2000 8:00 am
PIEDMONT FARMS, INC. Secretary of State
02-09-2000 90004 029 ***150.00
Principal Place of Business Mailing Address
569 EDGEWOOD AVE.. SOUTH 569 EDGEWOOD AVE. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5332
T v AN ARG
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number 904 - Applied For
5 1 1925 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARTHUR, D W Il Street Address (PO. Box Number is Not Acceptable)
569 EDGWOOD AVE S
JACKSONVILLE FL 32205
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabla. (NOTE: Ragistered Agent signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -ﬁiglgﬁniﬂgoia‘:ig;ug:: neng O fc{:i-g(fohgzif °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Deiete TITLE [ Change  [] Addition
NAME MCARTHUR, W. A. NAME
streeT AoDRess | 3844 TIMUQUANA ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VPST O oelete TITLE [ Change ] Addition
NAME MCARTHUR, D.W. It NAME
sTREET ADDRESS | 4835 ARAPAHOE AVENUE STREET ADDRESS
oiv-st-7P | JACKSONVILLE FL CiTY-ST-2IP
TITLE D O Delete TNLE [ Change . [ Addition -
NAME HERLONG, CHARLES W._lIi HAME
sTRe€T ADDRESS | 4051 BARCELONA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-21P
TLE D O oeletz TME [ Change 7] Addition
NAME STEWART, MARGARET WADE NAME
streeT aDoress |RT. 2, BOX 78 STREET ADDRESS
crv-st-z2 - |ENQREE SC CITY-§T-2IP
TITLE D ‘ 1 Delete TITLE [ Change ] Acdition
NAME MCARTHUR, D. W. NAME
STREET ADDRESS | 4835 ARAPAHOE AVENUE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-21P
TITLE [ Delete TITLE OJchange [ Addition”
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P j c-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgje and thatyny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowereghto exegefle this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipfent with an addregs, wit

=1
Riwl) MC. ARTHURTIIT 1-94-00 904 388 3561

EDWR-PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Fhone #

CR2E034 (9/99)



