2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687243

1. Entity Name

FORECLOSURE FARMS, INC.

Principal Place of Business

JOHN HOLT ROAD. P.0. BOX €68
G/O E L DAVIS JR
WAUCHULA FL 33873

Maifing Address

JOHN HOLT ROAD, £.0. BOX €68

C/OE. L DAVIS JR
WALCHULA FL 338730668

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90180 010 ***150.00

84737

0
MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2062592 Not Applicable
- - n —
Zip Country Zip Country 5. Certificate of Status Dested [ D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’

DAVIS R, E. L.
JOHN HOLT ROAD, P.O. BOX 668
WAUCHULA FL 33873

Street Address (F.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submi is statement for

SIGNATUR

9

e purpose ofefa

L

AAAS

ing its registered office or registered agent, or beth, in the State of Florida.

¢ Vot [ PN e
Signatulg. typad/r p'r‘mted nama of registered ag{t and titte it apphcable

{NOTE. Registerad Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement ang elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added o Foes

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O alete TITLE [ change [ Acdition
NAME DAVIS JR., E. L. NAME
sTReeT ADDRESS | JOHN HOLT ROAD STREET ADDRESS
CiIy-ST-2IP WAUCHULA FL CITY-ST-21P
TITLE T O pelete TITE [T Change [ Addition
NAME DAVIS JR, E. L HAME
streer anoress | JOHN HOLT ROAD STREET ACDRESS
CITY-ST-2P WAUCHULA FL CITY-ST-2IP
TITLE S O Delete TNLE [ change [ Adaition
wMe -~ [:DAVIS-KIM-FOX- — . HAME -
sTReeT A0DRESS | 1485 LISA DRIVE STREET AGDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TLE O peete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-z1p CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P

13. | hereby certify that the information supplied wit

1s true and accurate and

t my signature shall

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
i e same legal effect as if made under oath; that | am an officer or director
apler $07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

# SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Data

Daytirma Phone #

CR2E034 (9/99)



