2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

UML) |

DOCUMENT # __VO7456_____. - Secretary of State
‘1. Entity Name ) 02-19-2003 90167 004 ***150.00 b
BO-LO FARMS, INC. .
Principal Place of Business Mailing Address
1400 NW 150TH AVENUE 1000 NW 150 AVE.
OCALA FL 34482 COCALA FL 34482 .
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3102456 Not Applicable
- i i —
ap Country P Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDZINSKI, ROBERT W
’ Street Address (P.0. Box Number is Nct Acceplable)
1000 NW 150 AVENUE
OCALA FL_ ?_41482_ _ R s Zom i e ]| et SoRSmRE e AR T S TSR T RS T T e e S
City FL Zip Code
8. The above named entity sybmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registergdd agent.
WSIGNATURE .
i - Signature, typed o printed name of registered agant and tile if applicable. {NOTE: Registered Agent signature required \_.vhen reinsiating) DATE
* - ~FILE NOWIIF FEE IS $150.00 . o
i Fo 9. Election Campaign Financin,
g2 A,fgei May 1, 2093 Fes wilf be $550.00 Trust Fund C;)ntr?bution. ¢ fc?d.gRohggiE *
Make Check Payable to Florida Department of State
10. : s QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
MLE D s O petete TITLE O Change [ Addition | &
NAME BUDZINSKi;: ROBERT W. NAME S
steect anomess | 1000 NW 150 AVE. STREET ADDRESS 3
CITY-ST-21P OCALA FL 34482 CITY-ST-21P S
TITLE D 1 pelete TITLE [ Change [ Acdition %
NAME BUDZINSKI, MARY LOUISE NAME )
steeet noress | 1000 NW 150 AVE. STREET ADORESS
CITY-ST-2IP QCALA FL 34482 CITY-S1-2IP
TILE O Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS o e i e e ——m e — [ STREETADORESS |.__ e e e e et DA mp e “
CITY-ST-21P CITY-5T-2IP
TTE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 oelete THLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that ths information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other |ike empowered.
N S\ el e “'T v ;| @
SIGNATURE: EN\WEVATESE2EBUIRED an-o3 35a- $13-3152
SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




