2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 24, 2002 8:00 am

DOCUMENT # 683448 S S
1. Entity Name ecretal ’f O tate
SBG FARMS, INC. 01-24-2002 90376 042 ***150.00
Principal Piace of Business Mailing Address
111 PONCE DE LEON AVE 111 PONCE DE LEON AVE
P.0. DRAWER 1207 P.0. DRAWER 1207
B B IR AR
2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59-20347% Not Applicable
Zip ‘ Country o Country 5. Certificate of Status Desired a gg‘g?qlﬁ?;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COFFMAN, STEPHEN V.
Street Address (P.O. Box Number is Not Acceptable)
111 PONCE DE LEON AVE.
CLEWISTON FL 33440
4 City FL Zip Code

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

SIGNATURE
. ) Signature, typad or printed name of ragistered agent and title if applicable. [NOTE: Regislered Agent signatura raquired when reinstating) CATE
8, This corporation is eligible to salisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Blsction Campaion Hnancing ) fggﬂo"gaeife
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [J Delete TITLE I Change [ Addition
NAME TERRILL, JAMES E NAME
seer appress | 111 PONCE DE LEON AVE STREET ADDRESS
crv-st-ze | CLEWISTON FL 33440 CITY-ST-2IP
TILE CAST {1 Delete TME [Jchange [ Addition
NAME WINE, ELLEN H NAME
sreer anoress | §11 PONCE DE LEON AVE. STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 CITY-57-2IP
TMLE PD [ Delete TME T - " [Ochange [ Addition
NAME DOLSON, ROBERT A NAME
streer anoress | 191 PONCE DE LEON AVE STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 33440 GITY-ST-7IP
TITLE sD [ Dalzte TITLE 7 Change [ Addition
HAME GEFEN, LISA J HAME
sweet aporess | 111 PONCE DE LEON AVE STREET ADGRESS
onv-st-ze | CLEWISTON FL 33440 CITY-51-21P
T v O Dslste TLE O change [ Additicn
NAME WADE, JR., MALCOLM S. NAME
staeet aooress | 111 PONCE DE LEON AVE STREET ADDRESS
cry-st-ze | CLEWISTON FL 33440 CITy-ST-21P .
TLE TAS O Delete TME [ change [ Addition
NAME COFFMAN, STEPHEN V NAME
staeer aooress | 111 PONCE DE LEON AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-21P

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 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 ar director
of the corporation or the receiver or Irustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

R S Bt VEN

- v

SIGNATURE: ___- " “7‘%(/5/.,/ S

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

DICLOA

nv

3

CR2E034.(9/01)



