2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 832050

1. Entity Name

DOLLAR FARM "PRODUCTS CO., INC.

Principai Place of Busingss

P. Q. BOX 68 P. O. BOX €8

1001 DOTHAN RCAD 100t DOTHAN ROAD
BAINBRIDGE GA 3118 BAINBRIDGE GA 31718
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90078 032 ***150.00

735369

VAN

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEINumber  §8-)R62224 Applied For
Net Applicable
i 1 Zi Count i
Zi Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
T, o Fee Reguired
6. Name and Address of Current Registered Agent HE ) 7. Nameand Address of New Reglstered’Agent = I
Name
KANE, ROBERT B.
Street Address {P.O. Box Number is Not Acceptable
325 JOHN KNOX ROAD, 100-E ‘ platio)
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L . . "
9. This F:prporatlo.n is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Elegtion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TTLE Ol crange [ Adeiion | &
NAME DOLLAR, TOMMY NAME =]
smeer aoress | PO BOX 68 1001 DOTHAN RD STREET ADDRESS 3
CiTY-ST-2IP BAINBRIDGE GA CITY-ST-2IP g
o
TITLE VP O Delete TITLE O crange [ Addiion | &
HAME COHEN, ROBERT M NAME
staeer ooress | PO BOX 832., 222 CLIFTON ST. STREET ADDRESS
CITy-ST-2IP BRINSON GA 31725 CITY-ST- 2P
S IRT T £ (U Y = T E T - (% Change _ DOl adaivon
NAME HADAR, TAMARA D NAME & = .
steeeT AooRess | 1090 STEWART AVE. STREET ADDRESS \ \-\OfSt-' 5\\°"°"
CITY-ST-2IP BAINBRIDGE GA CITY-ST-2IP R Y L S0 iV
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE \ [ petete j me [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS |- STREET ADDRES§
CITY-ST-2IP ' CITY-S7-2IP :
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
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 supplementghreport is tpe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an.cfficer or directer
of the corporation or the receiver or tdsip g isTepglt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WIt .
SIGNATURE: /A 3 \an\o 1.4 4g 2150
SIGNAJURE AND'TYPED OR PRINTEE NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



