2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
 DOCUMENT # 629210
1. Entity Name 04-30-2003 90148 041 ***158.75
BUCHALLA FARM SUPPLY, INC,
Principal Place of Business Mailing Address
5940 SE HAMES RD 107 NE 15T AVE
BELLEVIEW FL 34420 OCALA FL 34470
i . IR AR
2. Principal Place of Business : 3. Mailing Address
4530 SE 110th St.

Suite, Apt. #, ete. Suite, Apt. #, €tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BELLEVIEW FL 59-1927270 ol oplicabis
322;2' 20 Country Zip Country 5. Certificate of Status Desired X ii E?q L’:‘rj:&m"al

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registemd Agent
e FIUET T S T TR e e I Namg™ —=° -7 e - o

BUCHALLA’ VANCE Street Address (P.O. Box Number is Not Acceptable)

5940 S.E. HAMES RD.

BELLEVIEW FL 34420

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
S’ignalure. typad or printed name of registerad agent and tile If appliceble. {NQTE: Ragisterad Agent signature required when reinstaling) DATE -
FILE NOW!! FEE IS $150.00
_ ) ian Fi .
Atter May 1, 2003 Feo will be $550.00 e o e ened . 35,00 tay be
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) 1 Datete TILE 3 Change [ Addition
HAME BUCHALLA, VANCE NAME '
streeT ADoress | 5940 SE HAMES ROAD STREET ADDRESS
CIry-gT-2Ip BELLEVIEW FL 34420 CITY-$T-21P
TITLE STD 1 petete TITLE O change [ Addition
AN BUCHALLA, MARLYN NAME iy
STREET ADORESS | 5940 SE HAMES ROAD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IF
TITLE e e e e = o )Deletee - . RTTLE L o e cl i - e o % wme . mem .- [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Detete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P C1U~ST-2IP o ¢ ’ )
e C s O Delete © e [J Change [ Adaition
NAME . o NAME .
STREET ADDRESS .. .o L . STREET ADDRESS ’ )
CITY-ST-ZP \ cm_srvzw A

12. | hereby certify that tatNofogeta
indicated on this rep % ™EQO c rate and that my signature shall have the same Iegal effect as if made under ocath; that | am an officer or directar

of the corporalion ¢
changed, oron a

SIGNATURE: NN ﬁsg@bﬂﬁED Vance Buchalla 1/6/03 245-5777

AY 0891150

CR2E034 (10/02)



