2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 011946 Mar 19, 2001 8:00 am
" PIEDMONT FARMS, ING Secretary of State
! ’ 03-19-2001 20046 003 ***150.00
Principal Place of Business Mailing Address
569 EDGEWOOD AVE.. SOUTH 569 EDGEWOOD AVE.. SOUTH
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 ddd(9Y
2 Principal Place of Business 3 Ma”ing Address ”Il‘u ||||’ ‘||| || I 4 | | II “l | I I I ||” l(l“ I’ll’ ‘ll(
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.04 11925 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MG UR, D W Il Street Address (P.0. Box Number is Not Acceptabl
569 EDGWOOD AVES ree ress {P.0. Box Number is Not Acceptable}
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 beth, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent ard litle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi —_— ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Eriztlitr%ag g;lr?gu';:: neng fg;eodqohg:zss e
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [] Addition
NAME MCARTHUR, W. A. NAME
streeT anriss | 3844 TIMUQUANA ROAD STREET ADRESS
crv-st-ze | JACKSQNVILLE FL CITY-ST-2IP
T VPST 7 Defete e O Ghange [ Addition
HAME MCARTHUR, DW. il HAME
sTreer aporess | 4835 ARAPAHOE AVENUE STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE D O Detete TITLE T Change [ Addition
NAME HERLONG, CHARLES W.lIl NAME
street anoress | 4051 BARCELONA AVE. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL OITY-ST-2P
TITLE D . 1 Detete TITLE O Change [ Adgition
NAME STEWART, MARGARET WADE NAME
streer aooRess | AT, 2, BOX 78 STREET ADDRESS
CITY-ST-ZP ENOREE SC CITY-5T-21P
TITLE D 3 pelste TILE [ Change ] Addition
NAME MCARTHUR, D. W. NAME
steer aphess | 4835 ARAPAHOQE AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recelver or trustee empowered 1o execute

changed, or on an attachmept with an address, with her like gfpowered.

904 3883561

is report as,required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NAME ORGIGNING oECER OR DIRECTOR

D W MC ARTHUR_TTIT 3-35=01_
[n}

ale

Daytima Phone #

001218s

CR2E034 (10/00)



