FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT # 296700 | Secretary of State

1. Entity Name

AV 683GH00

B & K FARMS, INC. 02-27-2002 90042 044 ***150.00
Principal Place of Business Mailing Address

4450 HAVANA HIGHWAY 4450 HAVANA HIGHWAY il R R 30 I I
HAVANA FL 32333 HAVANA FL 32333

T AT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59—1 1 10443 Not Applicable
Zi Count Zi Count : it
P ountry P ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
_ . Name ..
MONTAGUE’ WILLIAM L Street Address {P.O. Box Number is Not Acceptable)
4450 HAVANNA HWY
HAVANA FL
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 registerad agent and title if applicable . (NOTE: Registered Agant signatura required whan rsinstating) DATE
9. }';\Sfﬁ%rp?;atnqp :*] :[thglblg t?ei?n?y (I;: ;ntanglble At FHEAE N?"f(}“’ ';EE 15;"3; 52-505% o0 10, Election Camgpaign Financing $5.00 May Be
xming . quire and e sto 0. er ay ? U" ee W e N Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition §
NAME MONTAGUE,WILLIAM L NAME 2
sTREET ADDRESS | 4450 HAVANA HWY STREET ADDRESS 3
CiTY-ST-2IP HAVANA FL CITY-§T-2IP ﬁ
TITLE DV [ Delete TITLE O Change [ Addition | €3
NAME MONTAGUE,SARAH K NAME
STREET ADDRESS | 4450 HAVANA HWY STREET ADDRESS
CITY-51-20P HAVANA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME — .- - .- NAME - .- . .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Dakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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: carporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: FeaUIRED Dot ACFe 2

BFOF SIGNING OFFICER OR DIRECTOR b Data . ytime Phone ¥




