2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

, [ )
DOCUMENT # 280869
1. Enity N Secretary of State
SUNNY SOUTH FARMS INC 02-21-2002 90174 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 168 P.O. BOX 168
FORT OGDEN FL 34267 FORT OGDEN FL 33842
us us
2. Principal Place of Business 3. Mailing Address I IIl”l “ll‘ }lm IIm lllll Iml ‘m I||“ ||||] |y|n |.I“ Iml ||I‘H|I‘
Suile, Apt. #, eic. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1051986 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, ROBERT J. Street Address (P.O. Box Number s Nol Acceptable)
WEST SENATE ROAD
FT OGDEN FL 34267

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
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement ang elects to do so. d After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution g 0 Add.ed ‘ol‘»'ﬂ:aey;sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change [ Addition
NAME GREENLEE, MARY NAME
streeT aooress | 268A HERITAGE VILLAGE STREET ADDRESS
CITY-ST-2IP SOUTHBURY CT 06488 CITY-5T-71P
T v O Celete TITLE O Change [ Addition
NAME PAGE, ELIZABETH NAME
sTReeT AODRESS | 45 BRIARCLIFF ROAD STREET ADDRESS

CITY-ST-2IP LARCHMONT NY CITY-ST-2IP
mE st O pelete TITLE [J Change [ Additicn
NAVE LANE, SALLY R. i NAME T \

STREET ADDRESS

street acoress | W SENATE ROAD

CITY-ST-2P FT OGDEN FL CITY-§T-2P

THLE [1 oelste TITLE [l Change  [T] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-S$7-21P

TITLE [ pelete TMLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete T Ol change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with giker like empowered.

SIGNATUREZ /(o%.spe 5' (X2 QAL OVEBEST o T

GIGNATURE AND JrpED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ] 7 Daw Daylima Phone #

1y £9895880

CR2E034 (9/01)



