2000 UNIFORM BUSINESS REPORT {UBR) ar;

1. By e ¢ May 15, 2000 8:00 am
VALLEY FARM, INC. Secretary of State
04-20-2000 90033 026 ***150.00
Principat Flace of Business Mailing Address
914 GARDENIA DRIVE 914 GARDENIA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3002
Suite, Apt. # etc. Svite, Apt. #, ete. DO NOT WRITE iIN THi§ SPACE
City & State City & State 4. FEI Number [ lapptied For
59—1707 100 ] Not Applicable
Zip Country Zip . Country . X $8.75 additionat
5. Certificate of Status Desired O Fee Required
#. Name and Address of Current Reglatered-Agent -- - 7. Name and Address of New Registerad Agent
Name
UPTQON, VIRGINIA L Strest Address (P.0. Box Number is Not Acceplable)
914 GARDENIA DR
TALLAHASSEE FL 32312
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of Changiné its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
uTe, fyped o prnied name of tegistered agerk and wie i appticatie, (HOTE Registared Afont sighature reguired when rensiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 18 1F:rle‘-"t‘on Campaign Financing a $5.00 May Be
o= ust Fund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 1 ADDITIONS J CHANGES TO QFFICERS AMND BIRECTORS M 11 -
TIRLE 8] O dejete THLE (JChange [ Addition §
NAvE UPTON, DAVID B RAvE 3
STREET ADDRESS | 914 GARDENIA DR STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-5T-2IP §
e PD O oelets e [dchange [ Adcition | G
NAvE UPTON, VIRGINIA L. HAME
sTreer aooress | 914 GARDENIA DRIVE STREET ADDRESS
cim-s1-21p TALLAHASSEE FL CITY-51-2IP
e sb 5 velete L [T change [ Addition
NAME LAWHON, SHARON L NAME
streeT aDDRESS | 109 E LAKESHORE DRIVE SIREET ADDRESS
CITY-s1-2P CARIERE M1 38428 Crry-§1-27P
e T 3 Delete TILE [JChangs [} Addition
HAME UPTON, JANIS L. NAME
sweer A00REss | 944 GARDENIA DR SIREET ADDRESS
orsrae | TALLAHASSEE, FL 0000 ciy-st-2p
mE - " [ Delete TILE [Jchange [ Addition
NEME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-sT-2IP
TILE O pelets TE ) Change 13 Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-§T- 2P Ciry-sT-21P
13. | heseby certify that the information supplied with this tiing does not quelify for the exemption stated in Section 119.0?&3)(’1)‘ Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsivar or rustee empowerad to execute this report as rg%ured by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowared, (,/ ,/‘7 /)]/Pﬁ/‘
. . . L ¢ % /T_)f/'
oriniai~La 2L =t Pragiden / g -
SIGNATURE: ' rigintaath s Upkongrgibresident s 4/15/00 (850) 385-1531
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR IRECTOR Cate Dayime Phone &




