2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 374474

1. Entity Name

FILED
Jan 28, 2000 8:00 am
Secretary of State

GRESHAM FARMS, INC.
01-28-2000 90168 050 ***150.00
Principal Place of Business Mailing Address
3402 5 COUNTY-LINE*RD. 23402, 5+COUNTY -LINE RD!
PLANT-CITY-F|=33566 —PLANT.CITY~FL.A- 33566-4154 B 0 ﬂ U
= T S RN ERAATERER IR
5140 COUNTY LINE ROAD_g.| Si}0; COUNTY.LINE ROAD g, . :
Suita, Apt. #, etc. Suite, Apt. #, etc. SRR R DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiied Far

LAKELAND, FL 33811

59-1311328

Not Applicable

LAKELAND, . FL. 33811

Zp . e ﬂgqu‘ry“ 7l ‘-'a-'z)igf»;’--v'*r-"::-r.z T V_qulrlt‘ry__‘; <> 2| B:Certficaté of Status Desired- - --[] $8-Zs‘ad<§itipﬂ§|.%_,
POLK I ;iE@EK N otuen Fea Required ~
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GRESHAM, JAMES H.

-:-:3402=_S:—:GOUNT.Y-I;INE'-RD.' 511&0 COUNTY LINE RD.gq
«=PLANT:CITY-FL 33566 [, AKELAND, FL 33811

Street Address {P.O. Box Number is Not Acceptable)

[ ]

City

FL Zip Code

8. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

ES H.ﬁiE HAM, PRESIDENT

siGNATURE SXB0 {ag
?y/nﬁure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- . . PR . W & "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jrust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TITLE O change £ Addilion
NAME GRESHAM, JAMES H LINE RD. [ =«

sTReer aooRess | 3402 S. COUNTY LINE RD. 5 140 8. Count y STREET ADDRESS

crvstap | PLANT-CITY FL LAKELAND, FI 33811] @™

TITLE SD T O odee TME Ol change [ Addition
NAME GRESHAM, JANICE 5140 S. COUNTY | e

sTREET ADDRESS | 3402 S. COUNTY UNE RD. LINE RD. STREET ADORESS

crv-st-z¢ - [-PLANT-CITY FL~==- .. LAKELAND,- -FL-338%1}-crr-sr-av- = R 2 VU R I

TITLE n 1 Delete TME [ Ghange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P CITY-5T-2P

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta! 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with_an address, with
AMES H. /G

SIGNATURE: .

LM, BRES IDENT
, T At =D

[ -2Y-ve

G - b - b2

Eb OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phore #




