| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 832050 Secretary of State

1. Entity Name 03-17-2003 90672 036 ***150.00
DOLLAR FARM PRODUCTS CO., INC.

Principal Place of Business Maiiing Address
P. 0. BOX €3 P. 0. BOX 68 TTvvuy
1001 DOTHAN ROAD 1001 DOTHAN ROAD

i I — OO A

2. Principal Place of Business

i
E

N

Suite, Apt. # gtc. Sulte, Apt. #, elc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 58_0862224 Net Applicanle
Zi Count Zi Count; iti
y euniry y - paalald 5. Certficate of Status Desied ~ []  98-79 Additional
2 O\ % \ 3 O\% \ Fee Required
~ 6. Name and Address of Current Registered Agent -~ T T T TT77Name andAddress of Naw Registered Agent
Name

KANE, ROBERT B.
325 JOHN KNOX ROAD, 100-E

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

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 baih, in the State of Fiorida, [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lills it applicable (NCTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE « [P [ Delete TITLE [ change [ Addition
NAME DOLLAR, TOMMY NAME
streer aporess | PO BOX 68 1001 DOTHAN RD STREET ADDRESS
CITY-ST-2w BAINBRIDGE GA CITY-ST-2IP
TITLE VP 1 pelete TITLE [ change [T Acdition
NAME COHEN, ROBERT M NAME
STREET ADDRESS | PO BOX 632., 222 CLIFTON ST. STREET ADDRESS
arv-sr-ze | BRINSON GA 31725 CITY-ST-2IP
mE= - |ST St T T oeee T w0 - - - : O thange [ Addition
NAME HADAR, TAMARA D NAME
STREET ADDRESS | 136 HORSESHOE RD STREET ADDRESS
an-sr-2¢ | BAINBRIDGE GA 31717 CIY-gT-21P
TTLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IP
TITLE 7 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supblled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report of suppleme eport Js true and accuratg“aid that my signature shall have the same egal effeci as if made under oath: that | am an officer or diractor”
of the corporation or the receiver o 6 thislraport as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 i
changed, or on an attachment wit red. -

SIGNATURE: ___ S FEpURES™ 2\iwlor 220248 -2750

SIGNATURE XND TYPED OR PRINTED NAME OE£MENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




