2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201874

1. Entity Name

S & M FARM SUPPLY, INC.

Pringipal Place of Business

13690 SW 248TH STREET
P.O.BOX 4319
PRINCETON FL 33032

Mailing Address

13690 SW 248TH STREET
P.O.BOX 4319
FRINCETON FLA 33032-5663

2. Principal Place of Business

3. Mailing Address

AN

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90129 041 ***150.00

TN

Sufte_Apt. #etc e} Suite_Apt #oeto. e S e Tt e - DO-NOTWRITENTHIS SPACE -t
City & State City 8 State 2. FEI Number Anplied For

59-0801829 ot 2ot
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, T JLEE, SR

Name

Street Address (P.0. Box Number is Not Acceptable}

13690 SW 248TH STREET
PRINCETON FL 33030
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or printed name of registerad agent and tite It applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corperation is eligible.to satisfy.its Intangidie [ - —FILE.NOWNL EEE IS $150.00, ... 10.- Elaction C. ignFinancidg = = B
Tax filing requirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00 ) T:g&!'.O=Sndacr)n§i'r?bnuﬂ:n.nm J ffde%%'“éi’éf °
{See oriteria on tack) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE [ Change [ Additioi
NAME SMITH, T JLEE, SR NAME

STREETADDRESS | 13690 SW 248TH STREET STREET ADDRESS

CITY-51-2IP PR‘NCHON FL CITY-ST-ZIP

THLE PD ‘ [ Delete THLE [ Change [ Additior
NAME SMITH, T JLEE, JR NAME

STREET ADDRESS | 13600 SW 248TH STREET STREET ADDRESS

CITY-5T-2IP PRINCETON FL CITY-S§7-2IP

TLE D O oslete e (O Change {7 Additior
NAME MARSH, TERRY D. NAME

STREET ADDRESS | {13600 SW 248 STREET STREET ADGRESS

CITY-8T-7'P PHINCETON FL CITY-8T-ZIP

TME [ Delete TILE [ change [ Additior
NAME NAME

S_THEET ADDRESS STREET ADDRESS ;
P E i fe—mr T o TR e ey < )T - T - T

TLE [ Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip CITY-ST-21P

TLE O Gelete TITLE I]Change [ Additio:
TSR Ca e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

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

~indicated on this report.or. supplementa
Lofihe corporation’of the receiver.g
changed, or on an attachment w

SIGNATURE:

short 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
#6 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dddregs, wityall other!‘ke ermpowered.
e of w. el sl e ol i _ e
iy fj\ clrrek Mard tfrgfeon  sosgss-oley
7 pde

Daytime Phone #

7



