2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 647708

1. Entity Name

WILCLAN FARMS, INC.

Secretary of

Principal Plac:: of Business

1200 GARVEY RD.SW.
PALM BAY FL 32908

Meailing Ad

1 : 0

dress

1200 GARVEY RD..S.W.
PALM BAY FL 32908

2. Principal Place of Business v
[2e0 Garﬂgf‘ Qe}, 5./,

ddress

Gu-rr'i)bv\ R Sw

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jun 02, 2001 8:00 am

State

06-02-2001 90009 003 ***550.00

I

DO NOT WRITE IN THiS SPACE

City & State: City & State 4. FE)Number  §O-1983905 Applied For
d \Oau\ wm b SV Cle. p(',-\ v P)u 9 Ela, Not Apglicable
Zip Country Zip ' Country " . $8.75 Additional
8. Certificate of Status Desired O )
39\0\ ¢33 PPN .}3"’)0‘5 gr-& UC&FD‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ,
WILLIAMS, ELIZABETH C wstan W, Beonand
" Sireet Address (P.O. Box Number is Not Acceptable
1200 GARVEY ROAD S.W. i on Gargen R s,
PALM BAY FL 32608 7
City- |p Cade
Palm_fbn.g\, , £l FL | 9adpy

- b + '
SIGNATURE /Q}u/o- WM

The above 1amed entity submits this statement far the purpase of changing ite

-egistered office or registered agent, or both, in the State of Florida.

41537 Slq. 2oci

:igna|'ure, typed or pnnted name of registered agent and ttle if applicable

(NOT

Reg:siered Agent 5+ jnatura required when reinstating)

_JDATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) @/

FILE NOW'

1 FEE IS $150.00
After MAY 1, 2( 11 Fee will be|$550 00
Make Check Payal ieto Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added to Fees

11. OFFICERS AND DIRECTORS i 12. 1) - r~"DDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e PSTD [ eiete TLe VSLL Sem Ww. Leana Y‘(J [ Change  [g2-tdition
HAME WILLIAMS, ELIZABETH NAME 00 G N Rk, 5w

sthceT anoess | 1200 GARVEY RD.,S.W. STREET ADDRESS ;‘ G Uty

arvstze | PALM BAY FL 32908 | orv-sr-ze Yot [30_&3 ; la, qu o

TLE VFD 1 Delete e [ Change [ Adition
NAME WILLIAMS, PAUL D NAME

sireer a0ORESS | 1400 GARVEY RD.,S.W. STREET ADZRESS

CIFY-SI-ZP PALM BAY FL 32908 CIry-SI1-219

it VPD 1 Delete TITie [ Change  [] Addition
NAME WILLIAMS, DANIEL L NAME

starel anoress | 1400 GARVEY ROAD, S.W. STREET ADDRESS

CiTY-57-2P PALM BAY FL 32908 CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRES

BITY-ST-2IF CITY-ST-2IP

mm.E [ Delete TITLE [3 Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete IHTLE [ Change [T Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-ZIP

13. | hereby crtify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report s true and accurale and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dinzctor
of the corg aration or the receiver or trustee empowered 1o execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloct 12t

changed, . on an atlachm@wnh an address, with all other lik

e empowered

d 3 i
SIGNATIJRE: — ‘ Lo .L W ;dﬁ a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

m::..u 2.9, Qoe |

(3a1) 727- 7092,

Date

Daytime Phone #

|

CR2E034 (10/00)



