‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 289932 Apr 30,2001 8:00 am

1. Entity Name

ALM FARMS, INC. ecretary of State

04-30-2001 90038 028 ***150.00

Principal Place of Business Mailing Address
200 NW AVE L PO BOX 2048
BELLE GLADE FL 33430 BELLE GLADE FL 33430

» » 791673

Suite, Apt. #, ste, Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_1096591 Applicd For
Nat Appiicabio
Zi Countr Zi Count it
k Y L Lty 5. Certificate of Status Desired O $8'75 Addmcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIVER, MICHAEL W
Street Address {P.O. Box Number is Not Acceptable)
200 NW AVE L
BELLE GLADE FL 33430
City FG Zig 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
Sgnature, typed or printed name of registered agent and 'itle it applicable (NOTE: Registerec Agent sigrature required waen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 815000 ‘ - .
Ta fling recurement and oloats (0 4o o, After MAY 1, 2001 Fee will$ be §550.00 10. Election Campaign Financing $5.00 way Be
o ? ) Trust Fund Contributicn. O Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ST [ Delete TITLE [ change [ Addition
NAME SHIVER, MICHAEL W. NAME
STREFT ADDRESS | 200 N.W. AVE L SIREET ADDRESS
CITY-8T-2ZIP BELLE GLADE FL CITY-8T-7iF
TITLE O Delete TITLE {J Crange T Additon
MAME MaME
STREET ADDRESS STREET ADDRESS
Cliy-8T1-21P CITY-ST-2IP
THLE [ Delete TLE (3 Charge 3 Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-ST-7iF GiTY-8T- 217
TITLE [ pelele TITLE [ change [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST- 2P

13. | heraby certify that the informatio&upp!ied v;{)th this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A

indicated on this report or supplemehtal repart is true and accurate and What my signature shall have the same iegal eftect as if made under cath; that | am an off'cer or directar
of the corporation or the regeiver ot tristee ermpow;

changed, or on an attachmient with an ‘addres

! {561
jL 1@V\/\)\,’\ Michael W. Shiver, Secretary 4/24/01 996-—%800

SIGP!ATUHE AND TYPED CR PRINTED NAME OF S‘GNLNG OFFICER OR DIRECTOR

d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all oth®r like empowerad,

Dawe [rayt e Frone #

[YrR=TRe e

CR2E034 (10:00)



