2001 UNIFORM BUSINESS REPORT (UBR)

B h

FILED

DOCUMENT # 147557

1.

Entity Name

MAY FARM, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90078 033 ***150.00

Principal Place of Busingss

Mailing Address

00048168

ROUTE 5 BOX M. ROUTE 5 BOX M
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Address

_ 1251 Woodward Rd

178 May Nursery Rd.

AT

My

Suite, Apt. #, etc.

Suite, Apt. #, exc.

DO NOT WRITE IN THIS SPACE

City & State  ~ . . | City & State 4. FEINumber |__[Applied For
Quincy, FL 32351 - Havana, FL 32333 65—0906§§§ ”4! ,5-5 .0 9o I59] | Not Applicable
Zip ' Couniry Zip Country - : $8.75 Additional
. 5. Cerlificate of Status Desired O !
. 32351 Gadsden . 32333 Gadsden ; ' Fee Required
S 6. Name and Address of Current Registered Agent.. .. . - - ___ 7._Name and Address of New Registered Agent
Name

FLETCHER, HOMER M JR.

Street Address {(P.QO. Box Number is Not Acceptable)

113 N. MADISON STREET
QUINCY FL 32351
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
{NOTE: Registerad Agent signatura requirad when reinstating) DATE

Signaturg, typed or printed name of registered agant and titk it gpplicable.

9. This corporaticn is eligible to satisfy its Intangible.

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TILE LY B Delete TILE I Change ] addition | S
HAME MAY, FRED B. NAME =i
sreeT AporeSs | 681 FOREST LAIR STREET ADDRESS 3
ChTY-ST-21P TALLAHASSEE FL CITY-§7-2IP o
TITLE VD PR Delete TMLE ' [ change [ Addition :_l:\;
NAME MAY, JOHN B NAME

STREET ADDRESS | RT 2 BOX 203 STREET ADDRESS

CITY-ST-21P QUINCY FL CITY-51-2P

T 2 ' Detéte e PD : - (A Change . . Addition §
NAME MAY, DONALD F. JR. NAME ‘MAY s DO%%LDRF . JR.

sTREET ADoRess | AT 2 BOX 156C STREET ADDRESS 8 _'_ 3 D

CITY-ST-21P QUINCY FL CITY-ST-2IP B}P‘EIQ 5, Hﬁ gz%g%

TITLE PD DR Detete TILE ] Change [ Acdition

NAME MAY, FOUNTAIN H. JR. NAME

STREET ADDRESS | RT 2 BOX 188C STREET ADDRESS

CITY-51-21P QUINCY FL CITY-ST-2P

TITLE D 1 Delete CTALE [l Change [ Addition

NAME FLETCHER, HOMER M JR. NAME

STREETADDRESS | 113 N. MADISON STREET STREET ADDRESS

CITY-31-21P QUINCY FL CHTY-57- 2P

me = 1 Detete TILE [Jchange [ Addition

NAME g e NAME MARY 1.

STREET ADDRESS - ‘-‘\...I\.J:_,r ' ‘; STREETA'[A)ﬁﬁESS';' ,‘_;ﬂ- e Rtaotrr ]..‘.... .

CITY-ST-2IP I £ cm.sr.zy'};]ln “1 ifs A ?'QFF)TL.{%B?Z %gli‘D

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida $tatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

£8a) 875 50

i TURE AND TYFED OR PRINTED | AME GF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phona #




