2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357267 .
1. Eniy Name Mar 13, 2000 8:00 am
FLYING "G" FARMS COMPANY Secretary of State
03-13-2000 90011 009 ***150.00
Principal Place of Business ] Mailing Address
6235 HWY 98 NO P O BOX 1972
QKEEGCHOBEE FL 34373 OKEECHOBEE FL 34973-1972
Us us
F T T IWHEEETRI AR D RARAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ . Clty & State 4, FEl Number Applied Far
59—131 1442 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o ) Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
PEGHAM! GEORGE L Street Address (P.O. Box Number is Not Acceptable)
11850 UNIVERSIFY BLVD.
ORLANDO FL 32817
' City FL | ZrCode

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 tlle f applcabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD ] Delete TITLE O change (3 Addition | @
HAME PEAGRAM, GEORGE L NAME @
staeer aporess | 11850 UNIVERSITY BLVD STREET ADDRESS §
CITY-8T-2IP ORLANDO FL 32817 CIFY-51-21P w
TILE D [ Dalete TLE Ol crange O] Addiion | &
NAME GOOLSBY, NANCY HAME
street aooress | 743 DUNLAP STREET ADDRESS
CiTY-§1-21P WINTER SPRINGS FL 32708 Cimy-sT-2IP
TITLE sD _ O Delete TITLE [J change [ Addition
NAME MORGAN, KIMBERLY - oo NAME -
staeeT sooress | 743 DUNLAP STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-ST-21P
TITLE b [ Delete TITLE [l change [ Addition
NAME MORGAN, HEATH NAME
sTreeT aooRess | 2040 DELWOOD DR NW STREET ADDRESS
CiTy-5T-21P ATLANTA GA 30309 CHTY-ST-2P
TE D 1 Delete TITLE [JcChange [ Addition
HAME PEGRAM, STEPHANIE NAME
streeT aooress | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32817 G- ST-7P
THLE [ pelsts THLE [ change [ Addition
© NAME NAME
« STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP

13. | hereby certity that the Information supplied wjjh this filing doge not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | furihar certify that the information
y urate and that my si ure shall have the same legal effect as if made under oath, that { am an officer or director
d tofxecute this report as ri ed by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental reps
of the corporation or the receiver or trustpd efipowerq
changed, or on an attachment with an#0dregs, with a) ojffer like empowered.

07 I = VEAY

SIGNATURE:

HINTED ﬁAfDF SIGYNG OFFICER OR DIRECTOR

Fa)

25/ 10 Y31 3504

Date Deyurne Phana # ﬁ

R Al . t . T ™" ~N 5 L+ Y ?ﬁl F gl . P~ om oa

7



