2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

214056

FILED

Secretary of State

|
May 13, 2002 8:00 am}

13. | hereby certify that the informawtn suppli
indicated on this repart or sup Iemenl
of the corporation or the regé
changed, or on an attagh

SIGNATURE:

o execute this /e

Cox M T

does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

rt as reguired by Chapter 607, Florida Statutes; and that mpy name appears in Block 11 or Block 12 if

br3)9s2-900

/er&mr?mﬁ MPED OR PRINTED NAWE or’ SIGNING OFFICER OR DIRECTOR

7

' Dats

Daytime Phane #

1. Enlity Name I
CORBIN FARM AND RANCH SUPPLY INC 05-13-2002 90142 008 ***150.00
Principal 'Place of Business Mailing Address
544 £ SUGARLAND HwWY 544 E SUGARLAND HWY - -
CLEWISTON FL 33440 CLEWISTON FL 33440
2, Princimal Place of Business 3. Mailing Address ”Iml "m m" I“N |I|I1 ||”| |Nl |'|“|||“ M” “l" m” Illﬂ |||I
k5
= |mee SUite, Apt 4, Blc. e i~ Sute Aptthele . -~ DO-NOTWRITE IN.THIS,SPACE ___ .
@ '
City & State City & State 4, FE! Number Applied For
5%8352 12 Not Applicable
p Couniry 2 Country 5. Certficate of Status Desrea ~ [] ~ 98-79 Adaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOY, JOHN B. "!R' Street Address (P.O. Box Number is Not Acceptable)
401 SWC OWEN AVENUE
CLEWISTON FL 33440
City FL Zip Cede
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
Signatura, typed or printed name of registered agent and titls if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihis corporation s eligible to satisfy fts Intangible, | .. .. FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on gack) O Make Check Payable to Department of State
11. QFFICERS AND [2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML PD [ Delete THLE O Change [ Addition | &
MAME CORBIN JOKN G HAME @
streeT ADORESS | 544 E. SUGARLAND HWY STREET ADDRESS §
erv-st-zp | CLEWISTON FL CITY-5T-2P iy
o
TITLE 10 [ Delete TITLE [ change [ Addition | &
NAME CORBIN,NANCY NAME
stReet aooaess | 544 €. SUGARLAND HWY STREET ADDRESS
cry-st-ze T CLEWISTON FL GTY-5T-2P
TTLE VPD [ Celete TITLE [ Change [ Addition
NAME CORBIN,SUE HAME
STREET ADDRESS | 544 E. SUGARLAND HWY STREET ADDRESS
GITY-5T-2IP CLEWISTON FL CITY-ST-21P
TILE VPD CJ Delete TIME [ Change [ Addition
NAME THOMAS, MITCHELL R. NAME
. sheer anoress. | 544 E-SUGARLAND HWY. STREET ADDRESS- | = v =ee e G et e
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TITLE SD [ celete TTLE [ change [ Addition
NAME THOMAS, MARY CORBIN NAME '
streer anoress | 544 E SUGARLAND HWY STREET ADDRESS
cmv-st-zp | CLEWISTON FL CIY-ST-2IP
TILE ! [ Delete TILE [ Change [ Addition
NAME * o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P N 7 CITY-ST-2IP

\ I




