L o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

o256 Vin TA/RANE GF $¥uriaes OFFICER DR GIRECTOR V3 oo - Ceeel L s " Daytimo Phone #
A e - ders

DOCUMENT # 832050 ecretary of State
1. Entity Name o : ) 04-01-2002 90034 050 ***150.00
DOLLAR FARM. PRODUCTS CO., INC.
}
Principal Place of Businass Mailing Address N
s X!
P. 0. BOX 60 P. 0. BOX 8 “ddd s
1001 DOTHAN ROAD 1001 DOTHAN ROAD
BAINBRIDGE GA 31HB BAINBRIDGE GA 31718
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FElI Number Applied For
580862224 Not Applicable
Zip Country Zip Courlry . ) $8.75 Additional
5. Certificate of Status Desired a Fee Roguirad
6. Name and Address of Current Raglstered Agent ’ ) 7. Nama and Address of New Ragistersd Agent
e mrr oo L mmem s L o Name
KANE, ROBERT B. Street Address {P.O. Box Numbar is Nat Acceptable) T
325 JOHN KNOX ROAD, 100-€
TALLAHASSEE FL
City FL Zip Code
B. The above named enity submils this statemant for the purpose of changing s registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
. Signature, typed or primted name of registarad agent and e it ap picatrie, {NOTE: Registared Agant signalurs requined when fainitatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII? FEE IS $150.00 . .
Tax filing raquirement and stecls 10 da go. After May 1, 2002 Feo will be $550.00 10- 51?3;:&”;5:;?&?:“#'"9 0 ﬁ%ﬁoﬂi’:"
- (See crltaria on back) O Make Check Payable to Deparimsent of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE P ... O] Delete ME [JChange [ Addition | S
e DOLLAH, TOMMY A e
smeeT ooress | PO BOX: 68 1001:DOTHAN RD STREE? ADORESS 3
cmy-Sr-7p BAINBRIDGE GA Cry-st-2p ﬁ
TE WPooh s [ oelete me Otrange [ addition | O
e COHEN, M WAV
smeet aooaess | PO BOX 632., 222 CLIFTON ST. STREET ADDRESS
crv-s1-22 ) BRINSON GA 31725 cnv-si-2p
TIE ST ’ T 0O oeles e i Cltrange [ Addition
e HADAR, TAMARA D e
* | STREET ADDRESS ™ '138‘HDRSI‘ ESHOE R ——— == ~=———=—r -STREETADDRESS | _ P S - R
orv-st-2¢ | BAINBRIDGE GA 31717 cr-§T-2
TIRE B e [ Delete | TITLE O ctange [ Adgition
NAME SO RS DG i NAME
STREET ADDRESS | i P4’ Ly STREET ADGRESS
CITY-ST-2P n T CRY-ST-2P
TLE , ] Delese TIE Clcnange [ Adcition
NAME NAME :
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
[ e 3 Delzts THLE O] Changs L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmyY-ST-7IP CiTY-ST-aF
13. ) heraby certify that the information suppliad with this filing does not quallfy for the exemption stated In Section 119.07(3)i). Florida Sialutes. | further certify that the Information
indicated on this report of supglamental report is true apthaccurate and that my signature shall have the sama legal effact as if made under oath; that | am an ofticer of director
of the corporation or the raceiiq ¢ 4 wolexecuta this repon as required by Chapler 607, Florida Slatutes; and that my name appaars in Block 11 or Block 1211
changed, or o an attachméy dil othgy like empi ed.
SIGNATURE: . ! . e T .?;Q\a\ae_éa— W . Conen 3\1\&01 ( J_as%:m-msz




