2001 UNIFORM BUSINESS REPORT (UBR)

4721

FILED

DOCUMENT # 357267

1. En:ity Name o

04-26-2001 90069 013 ***150.00

FLYI%G "G® FARMS COMPANY
Prircipal Place of Business Maiiing Address
8235 HWY 98 NO P O BOX 1972
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
us us

- 44990

2. Principal Place of Business 3. Maiiing Address

L

FINGETDEERAM TR

Suile, Apt. #, etc. Suite, Apt. ¥ elc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

City & State City & State &, FEI Number Appled For
59-131 1442 Not Acal.canle
Zip Couriry Zip Country : o . $B.75 additional
. if f Status De .
5. Certificate of Status Desired 0. Fee Required
6. Name and Address of Cyrrent Registered Agent i 7. Name ang Address of New Reglstered Agent
. Name :
PEGRAM, GEGRGE L - - ey ECRAM
re , \atUnhuE Sireet Address {P.0. Box Number is Not Acceptable)
11850 UNIVERSITY BLVD. P 0. Box 1972
ORLANDO FL 32817
| __£235 Highway 98 N
City | Zin Code
Okepchohee ] 34973
8. The above nared enlity submits l@is stalegni for The purpose of changing its repistered office of registered agenl, or both, in the State of Florida.
SIGNATU \l;h._Q.uq (U S W\ :._,‘ﬁ N.049 0O
PSR p— nn'.f .@emﬁugu TN epoicanie. ING E: Reg $i0red Agant SKgnak.re -asHined yiban feidtaing SATE
8. This corporation is eligivle to satisfy its Imang:ble FILE NOw FEE 15 5150.00 10. Eloction C N Financi .
Tax rilin.g rgquiremeni and elects (o do so. After MAY 1, 2001 Fee will b2 $559.00 i T:»s'. Fundaggrilr?ou:i:)n. e fdsé‘g'qoh;?é?e
{See criteria on hack) 0O Malte Check Payao‘e to Dcp:rtmani ot Stata :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
T PD Derete TE. O crange  Clceiio™ | -
NaHE PEAGRAM, GEORGE L ' HuE ; . z
STRELT &nORESS | 11850 UNIVERSITY BLVD STRLET ADDRESS 3
CITY-§p-2P ORLANDO FL 32817 Y-St ap i
i . h o
FLE D bd Cetee s O crange [ Adaiticn - K
HAMF GOOLSBY, NANCY NANE
SHECTADGRSS | 743 DUNLAP SRk ADORESS
CITY-47-11P WINTER SPRINGS FL 32708 CIry-5T-288
e S0 ] Delete TTLE O Change [ Ad:titen |
N MORGAN, KIMBERLY e
STRELT aDDRESS | 743 DUNLAP STREET ASDRESS
PR BN WINTER SPRINGS FL 32708 - omY-Si-P T
AL D [ petere e &b ﬂcnange [ adeicn |
NAME MORGAN, HEATH NAME
SIAL1 ADSRESS | 2040 DELWOOD DR NW STRZET ADDAZSS
Ciy-§T- 4= AILANTA GA m Ciyy-8)- P
WILE D 3 Dedete TME ED %l Charge [ Adkticn
NAME HAME
¢ | PEGRAM, STEPHANIE ¥ PEGRAM, STEPHNYE
staeer aLoReSs | 11850 UNIVERSITY BLVD SIREET ADIRESS 6235 Hi
ure-st2e | ORIANDO FL 32817 e §7-2 A.z : 1ghwaym9 8..1:1.\-.-1
TifLE T O pelete TmE UREECHUURE, FLIRIY O Charge [ Aduitins
NAME : ' NAME N ) ] T
STREET AORESS | - ) o s Aonﬂ-ss T e
CHY-5 29 ’ ’ (iR Y

13. | hereby certify that the in‘crmation supplied wnh this filin gdoos not quallfy for the exemption smzed in Section 119.07(3)(i). Florida Statutes.'| further cerlify tha! the informaticn

indicated on this report or supplemeptarregort is true an
ot ine corporation of the receiver O {rusies elpowered {0 cxecute in
changed, of or an attachment with an address) with all ather like omnowered

accurate and thal my signatura shail have the same ‘egal effec: as it matie under cath; that ) am ar affice- or director
1S repor as required by Chapter 607, Hot da Statutes. and that my rame appears = 8lock 11 or Block 1217

3T 36
B!

' SIGNATURE ANDYIYPED OR(PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayrrs: “hoews ¥




