2001 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)ﬁl(y?.Nl;!nlanNT# 57055 Jan 13, 2001 8:00 am
ANDREWS FARM, INC. Secretary of State
01-13-2001 90047 026 ***150.00
Principal Place of Business Mailing Address
22% S.E. LAUREL RUN DRIVE 2290 S.E. LAUREL RUN DRIVE
OCALA FL 3441 OCALA FL 34471
us Us
2. Principal Place of Business 3. Mailing Address Hllm, Ill“ll I' I lll I ” III |II“I II“ W""II ||||
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2331683 Applied For
Not Applicable
Zip Courry Zp Couatry 5. Certificate of Status Desired O gi‘g?q;?gg ional
6. Name and Addreas of Current Registered Agent : 7. Name and Address of New Registered Agent
- o - Name  _ - e . R
ANDREWS, RICHARD L - ‘
2990 SE LAUREL RUN DRWE Street Address (P.Q. Box Number is Not Acceplable)
OCALA FL 34471
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tla it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. ) L e ’ m
9. I_ms fFr)r;:)or:am?n is elltglblz tc: saihstfycuts Intangible A FI;EA;J?V: FFEE ls]f;sﬂ.::o o 10. Elsction Campaign Financing $5.00 May 8¢
ax filing requirernént and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. 0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1t
— —
- TLE P [ Delete TITLE Cowange O rddiion | S
| NAME ANDREWS, FLORA NAME g
' smeer anoness | 2290 S.E. LAUREL RUN DRIVE STREET ADDRESS 3
CITY-ST-2IP OCALA FL CITY-ST-2IP S
o
TIIE VaT O Delete THILE O Charge [ Addiion | &
HAKE ANDREWS, RICHARD L NAME
sreer anpress | 2280 S.E. LAUREL RUN DRIVE STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-S7-ZP
THLE [ Datete TITLE [J Change [ Addition
NAME - - - NAME - - T i = -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE 5 Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other fike empowered.
SIGNATURE: /é: o —— Lol ANDRE 1) S 3/8/o1  352-L2%-8709
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ohte Daytma Phona #




