2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 445490 Feb 19, 2000 8:00 am

1. Entity Name

BRIGADOON FARMS, INC. Secretary of State

02-19-2000 90026 012 ***150.00

Principal Place of Business Mailing Address
115 VISTA BLVD 115 VISTA BLVD
ARDEN NC 28704 ARDEN NG 26704-9457 (A9 v0y
Us ’ us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'1516631 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?{g‘g‘i‘lﬁi‘gmna’
6. Name and Address of Current Registered Agemt 7. Name and Address of Hew Repistered Agent
CFENBERGE Name W. J. Pfaffenberger
PFAFFEN R WJ -
631 US HWY ONE Street Address @OG%OIg%nﬁbeﬁsegofAﬁi%azbg), Suite 300
SUITE 410 11780 US #1
NORTH PALM BEACH FL 33408 S _
ity Nérth Palm Beach, FL | #85%838

8. The above named entity su m&fs‘th‘@’s?a’[ément for th fpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W L/Lé&{ . 2 Z’ oo
WS of regiW{ anW appli,dsﬁa (NOTE, gisterea Agent signature requirad when reinstating) DATE

—
9. This corporation,is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S .
Tax filingprequi'r/a"nﬁand glects tcf!ydo sa. ° After MAY 1, 2000 Fee wi!lsbe $550.00 10. $Iect\on Campaign Financing $5.00 May Be
o Tust Fund Comribution. 4 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE FD 71 Delete TITLE o [ change [ Additian
NAME STINGEL, F J NAME Stingel, FJ
streeT anoress | 8 CEDAR CHINE STREET ADDRESS 21 Cedar HI1ll
erv-sT-2p | ASHEVILLE NC CIY-ST-2p Asheville, NC 28803
T ST [ Delete TILE >1b [lchange [ Addition
NAME STINGEL, JANET NAME Janet §. Stingel
saeer anbress | 8 CEDAR CHINE STREET ADDAESS 21 Cedar Hill
ciry-sT-2p | ASHEVILLE NC ciry-st-zp Asheville, NC 28803
THE O Deiete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
e [ Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gny-sT-21P CITY-ST-2IP
Mg 7 Delete TITLE [T change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7- 2P
TITLE T Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIny-51-2P CITY-ST-ZP

13. | hereby certify that the informatien 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 supplemeptarTeport 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 recelvar grfrustes empoweared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all ather like eripowere

SIGNATURE: ;“-5.”-“ { " Janet S. stingel, Treasurer, February 3, 2000

SIGNATUR) TYPED OR PRINTED NAME OF SIGAING OFFICER GR DIRECTOR Date Daytime Phone # J

CR2E034 19/99)



