2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 357287 May 13, 2002 8:00 am
1 Faiy N , Secretary of State
FLYING "G" FARMS COMPANY 05-13-2002 90067 047 ***150.00
Principal Place of Business Maiiing Address
€235 HWY 98 NO ) P O BOX 1972
OKEECHOBEE FL 4573 OKEECHOBEE FL 34973
us us .
L3
LTS
2. Principal Place of Business 3. Mailing Address by
2 -—-‘.'.:’!* "' .
Sulte, Apt. # sfo. 2 Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE - &4 '3 '+ -
City & State » City & State 4, FEI Number Applied For
- 991311442 Not Applicable
ap Country C Zip Cauntry ‘5, Certifica'te of Status Desired | $8'75 Additional
F Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PO BOX 1972

PEGRAM, GEORGEL ™ QTEPHMYE ProRAM

Street Address (P.O. Boxl_\lyn'jber-j‘s' Not Acceptable)

eshwYGN . - (LR35 HWY 98 N

OKECHOBEE FLAa73 ' City

—~ OKEECHOREE FL | %82

8. The above namad entity submits thig statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-- M350

SIGNATU £ 0 Ve
S\gnaﬂxre typed or printed ﬁ, of wu agent angl title if applmabie (NOTE: Registered Agent signature required when rainstaling} DATE
1 - ¥ B
8. This corporation is eligible to salisfy its Intangible FlLE NOWI!l FEE IS $150.00 10. Election Carnpalgn Financing $5.00 May Bo
Tax filing requiremant and elects to do so. - . After May 1, 2002 Fee will be $550.00 . 0
= \ N ’ Trust Fund Contribution. Added 1o Fees
(See criteria on'back) - ~.O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,

TITLE s ' [ Delete TILE O crange  [J Addiion | 5

NAME MORGAN, KIMBERLY . NAME o2}

sTreeT aooress | 743 DUNLAP - STREET ADDRESS ; §

CITY-ST-2IP WINTEH SPRINGS FL 32708 - CITY - 5T-2IP iy
o

TTLE CD . . [ Délete TILE O change - [J Addition | G

NAME MORGAN, HEATH NWE

streeT AooRess | 2040-DELWOOD DR NW - . [ STREET ADDRESS

CImy-$7-2P ATLANTA GA 30309 - m . CITY-8T-2IP

TITLE D O Delete TITLE [CJchange [ Additicn

| NAME . PEGRAM STEPHANEE N, ' A - -

STREET ADDRESS | 6235°HWY 98 N. STREET ADDRESS

-CITY-ST-2IP OKEECHOBEE_ FL 34973 : CITY-ST-2IP )

TILE S o O pelete - f Tme O change 17 Addition

NAME P NAME

STREETADDRESS | .~ o STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

THLE o [ Delete TIILE [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' ) CITY-57-2IP

TITLE 1 Delete TWILE [ Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP — . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing™{es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tiue and adgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an address, with all other liRe empowered.

4-35 .02

Date Daytime Phone %

ooy

nvs



