|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ FAVORITE PRODUCTS, LTD

[

B99000000314™ ™

FILED

Principal Place of Business

116 E. HERITAGE DR.. STE #106

Mailing Address

116 E. HERITAGE DR.. STE #106

ol MY =T MMN:47

TYLER TX 75703 TYLER TX 75703 SECRETART_OF STATE
U«LLAH-‘M Bl ‘
2. Principal Place of Busingss 3. Mailing Address [ | H"” || |”| |I|“ |||” |Im| ||| |”|Hm| |||||||‘
3933 M 344 E 3 KINSEY DR. |
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TYLER, TX TYLER, TX 75-2638374 Rt Knploable
7?-‘;0 3 C%Ttg’: ?%703 %o."g r.y 5 Certificate of S_Eatus Desi_red ] O geae ;Eq:f;ﬁ"mal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name . |
CHOSBY: BEN Street Address {P.O. Box Number is Not Acceptable) i
5801 CR 721 .
LORIDA FL 33857

City Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and title if applicabia.

(NOTE: Registered Agant signature required when reinstating)

i
| DATE

9. Capital Contributions
as Shown on record.

$999.00

10. Ameunt of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

—0- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
135000001345 SweeTa00%s | 4710 KINSEY DR.
NAME AGRO SERVICES OF TYLER LLC
STREET ADDRESS 1116 E. HERITAGE DR., STE #106
- o CITY-ST-2IP
ony-s1-2° [yt ER TX ' S TYLER, TX 75703
DOCUMENT #
STREET ADDRESS
e SR SRS
STHEET ADCRESS I ] -
_gT- 0 Vi —_ ——
OITY-§T-2P cey-ST-21p E .‘U a Dl F:|1|]13 UIB
OCUMENT ¢ — ~ - : - S
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
MENT #
DICUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS -
CITY-ST-2IP ITY-sT-2p
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS OY-5T-7P
CITY-ST-ZIP -
14. | hereby certify that the information supplied wilb ) mg_déss no myalify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate etll have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

: U|red by Chapter 620, Florida Statutes

Q‘ e B : -Pler¥ede Wet, President 4/27/01 (903) 581-3883
RE AND TYPED QR PRINTED NAME QF SIGNING GENERAL FARTNER Qate Daylime Phone &

1
|
1




