2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 679010 ! Mar 15, 2000 8:00 am
G. T. WARREN FARMS, INC. + Secretary of State
4 03-15-2000 90091 024 ***150.00
Principal Place of Business Mailinfg Address
HIGHWAY 71 SOUTH HIGHWAY M1 SOUTH
P.O. BOX 309 P.Q. BOX 309
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 24240009
l
2. Principal Place of Business 3. Mailling Address | |
Suite, Apt. #, etc. SuitF Apt. #, etc. DC NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
I 59—201 1227 Mot Applicable
‘ " "
Zp Country Zip | Country 5. Certificate of Status Desired O ?g'gilﬁgg;“o"al
6. Name and Address of Current Registera:d Agent 7. Name and Address of New Registered Agent

I Name

WARREN, GLENN T., JR.
HWY 71 SOUTH

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

City FL Zip Code

|
BLOUNTSTOWN FL 32424 }
|

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t

Signature, typad of prnted name of regisiered agenl and title if ap[:aucabls, (NOTE' Registered Agent signature required when reinstating) DATE
] o L ] - .
9. 'Trhlsffiorporatlgn is eligible t? satlsfyc;ts intangible FILE NOWIl I'::EE |.."‘:| $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Gelete TILE [Jchange [ Addition
NAME WARREN, GLENN T, JR | HAME
STREET ADDRESS | HWY 71 SOUTH i STREET AODRESS
oS¢ | BLOUNTSTOWN, FL 00000 i cin-s1-27
TITLE STD : [ Delete ITLE [ Change [ Addition
NAME WARREN, MARGARET B i NAME
STREET ADDRESS HWY ™ SOUTH ' STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN. FL 00000 ' CITY-§T-2¢
TLE DP ' o O Dekete bt o (O change [ Additicn
NAME WARREN, GLENN T, SR ' NAME
STREET ADDRESS | HWY 71 SOUTH , STREET ADDRESS
CITY-ST-ZIF BLOUNTSTOWN FL 00000 l CITY-S1-2IP
TIMLE I O Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP .
TITLE [ belete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P | CITY-ST-2IP
TILE I O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supnlied with this filing'dees not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth'er like empowered.

SIGNATURE: “TNNSAB0A. B T ionnis Monelr 13 2000 850-674-8159

y r n SIGNA] U&%‘Iql_’;Dg zRITi%u"&QWN‘y\? OFF;C;H oA D-IlHEcTOR Cats Daytime Phone #

CR2E034 (9/9%)



