2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 683448 |

1. Entity Name

SBG FARMS, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 034 ***150.00

Ma‘\liﬁg Address

111 PONCE DE LEON AVE
P.G. DRAWER 1207
CLEWISTON FL 33440-1207 WUUJuUtU

Principal Piace of Business

111 PONCE DE LEON AVE
P.0. DRAWER 1207
CLEWISTON FL 33440

IV

2. Principal Place of Business

I
s [ TR

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—20347% Not Applicabie
i Zi Count iti
Zip Country |p‘_ ountry 5. Certificate of Status Desired O $875 .t‘_\dditlonal
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

COFFMAN, STEPHEN V.
111 PONCE DE LEON AVE.

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

CLEWISTON FL 33440
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ble If applicdble {NOTE: Registered Agent signalure required when reinstating) DATE
1
. N - . . . . 1}
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects o do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TImLE vD [ O pelee me [ Change [ Addition
NAME TERRILL, JAMES E NAME
streeT ADRESS | 111 PONCE DE LEON AVE STREET ACDRESS
ory-st-2p | CLEWISTON FL CATY-ST-2P
TITLE CAST 0 Detele TME [ Change [ Addition
NAME WINE, ELLEN H HAME
streer aooress | 111 PONCE DE LEON AVE. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CiTY-ST-2P
TME FD : == ~ITekie TILE - [ Change  '[] Addition
NAME FAIRBANKS, J. NELSON NAME
streeTanoress | 111 PONCE DE LEON AVE STREET ADDRESS
orv-st-2r | CLEWISTON FL CITY-ST-2P
TITLE sD O] petete TILE [Jchange  [] Addition
NAME BUKER, RGBERT H., JR. NAME
smaeet anoress | 113 PONCE DE LEON AVE STREET ADORESS
CITY-81-21P CLEWISTON FL i CITY-ST-71P
TITLE v I Uoskete TITLE O change [ Addition
NAME WADE, JR., MALCOLM S. | HAME
streetanoress | 111 PONCE DE LEON AVE l STREET ADDRESS
cry-§1-21P CLEWISTON FL | CITY-$1-2P
TTLE TAS l 3 pelete TITLE [J Change [ Addition
NAME COFFMAN, STEPHEN V | NAME
streer aooaess | 119 PONCE DE LEQN AVE | STREET ADORESS
CITY-ST- 2P CLEWISTON FL ! GITY-ST-ZtP

13. | hereby certify that the information 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 supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SR :w%',‘l':arrr' s e
Sy SNA ﬁ[oﬂ/: I

SIGNATURE AND Wﬁwwﬁ N&FE OFCBWﬁIﬁH COR DIRECTOR

3/6/2000

Date

(863)983-8121

Daytme Phone #




