2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 09, 2003 8:00 am

;
:

DOCUMENT # 421784 Secretary of State .|
4
1. Entity Name 05-09-2003 90149 041 ***550.00 i
T. & E. FARM, INC, i
Principal Place of Business Mailing Address "
5411 ST. HELENA ROAD P.0. BOX 818
LAKE WALES FL 338% EAGLE LAKE FL 33839
2. Principal Place of Business 3. Mailing Address ”ll!" |m| l"l’ lm' |I||| Imllm I"l] I|||| I’l” I‘lll Iml m“ ml
"
Sulte, Apt. ?ﬂ"/ﬁ“’ Suite, Amﬂf‘ : O] CHECK HERE IF MAKING CHANGES
City & Statg ) ¥ cny‘gsﬁe 4. FEi Number 4485 Applied For
. 59-1 14 Mot Applicable
L Cguntry ) Zip Country $8.75 Additional == {7
- = o _S. Cerliticate of Statys, Qesired y—f—pP 0 Required —
8.~ Name dnd Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name ) /
FORD, TM Street Address (PO. 8 ber is Mot Acceplable)
reg ress {~0. umper is NO CCGp able
5411 ST. HELENA ROAD 0. ggpetimberts
LAKE WALES FL 33853 / S
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. | am familiar with, and accept
the obligations of regi%
SIGNATURE '
Signature, lypad or printed name of registered agent and titte il applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 e o o €9 1 R My e
Make Check Payabhie to Florida Department of State '
16. - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme PD [ alete THLE [ Change [ Addition -f_&‘_
ane FORD, TOMMY J NAME =]
staeer ooress [5411 ST. HELENA ROAD STAEET ADDRESS 3
ary-st-z¢ - [LAKE WALES FL 33898 CITY-§T-2Ip a
o
TITLE VD [ Delete THTLE O change [ Addlton | I
NAME FORD, TIM NAME
stoeet soveess (5411 ST. HELENA ROAD 7 STREET ADORESS o )
“ome-stze T |LAKE WALES'FL 33898 ° © ¢ - o CITY-ST-21P - ) B
“TmE STD [ Detete TME ' O change [ Addltion
NAME FORD, ELIZABETH NAME
staeeT aoneess (5411 ST. HELENA ROAD _ STREET ADURESS
cry-sT-zp |LAKE WALES FL 33898 CITY-ST-2IP
TILE [ Deleta TITLE Cichange [T Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP : CITY-57-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 supptemenial report is true and accuems and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered 10 exg ms report as required by Chapter 607, Florida Statutes; antd that myfname appears in Block 10 or Block 111if
changed, or on an attachment willfan address powered.

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Da\fllme Phone 4

szt bbouirsn Y% (03 _E{5IF 397



