2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279809 yILED
1. Entity Name R May 22, 2000 8:00 am
STUART'S FARM SERVICE, INC. Secretary of State
05-22-2000 90067 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 65 POST QFFICE BOX 65
HIGHWAY 441 HIGHWAY 441
GANAL PQINT FL 33438 CANAL POINT FLA 33438-0065 a v orv & ke
T s ARG TRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1092924 Not Applicable
p - Country Zip Country 5. Certiicate of Status Qesired ~ []  $0-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Narre - T e =
STUART’C-L'FFORD H Street Address (P.C. Box Number is Not Acceptable)
LAKESHORE DRIVE
CANAL POINT FL 33438
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
B e o™ | attr WAY 1,200 Fec wil po $o5000 | 10 Flcten Campsioninercng - $5.00 iy 5e
i ’ d ! N Trust Fund Caontribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD N [ Delets _HILE - ] Change (3 Addition
NAME STUART,CLIFFORD H a NeME
staeer anoress | 5544 SE HARBOR TERR STREET ADDRESS
orv-st-zp | STUART FL CITY-ST-2P
TILE VS . O velete TILE [ Change  [_] Additicn
NAME -STUART,ELIZABETH ANN NAME
streer anoress | 5544 SE HARBOR TERR STREET ADDRESS
CITY-$T-2P STUART FL CITY-§T-2IP .
TIE ’ O pelete TITLE CJchange [ Addition
NAME NAME - Bt Tom e e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP { CITY-5T-ZIP
TITLE s 1 Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
d.

changed, or on an attachment an,address, with all other like empow!
SIGNATURE: ___S( K Elizabetin . Stuark 2500 56-q24-551

SIGNATURE ANDTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




