2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

FO1791

Secretary of State

REPPER FARMS, INC.

Principal Place of Business

STRD 1S N
POB 6
CANAL PT FL 33438

Mailing Address
STRD1S5N
POB 6
CANAL PT FL 33438

2. Principal Place of Business

MR

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, otc.

05-23-2002 90125 025 ***150.00

Hutyriev

LA SO

DO NOT WRITE (N THIS SPACE

Cily & State City & State 4. FEl Number Applied For
59'2033837 Not Applicable
Zip Country s Country 5. Certificate of Status Desred ~ []  $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CONLEY' ADA BUSH Street Address (P.0. Box Number is Nol Acceptable}
13600 SW CONNERS HWY
OKEECHOBEE FL 349074
X
- City FL Zip Code

8. The above Fwamed enlity submits this statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped or printed name of registerad agent and

titte it applicatla, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE i$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE P : ] Detete TITLE (3 Change  [7] Addition §
NAME STONE, JEFFREY NAME 2
stReer 200Ress { ST RD 15 N STREET ADDRESS §
CITY-ST-2ZP CANAL POINT FL CRY-ST-21P §
TITLE S [ patete TITLE Kl Change [ Addition | G
NAME CONLEY, ADA B NAME

STREET ADURESS | 16500 SW. MORGAN RD. STREET ADDRESS 16502 SW MORGAN RD

clry-S1-2p INDIANTOWN FL 34956 ciry-st-2Ip

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TIMLE [0 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact
of the corporation or the receiver or trustee empowered to execute this report

is filing does not qualify for
as if made under oath; that | am an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

AN i bRt

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

i /Y ADASBUSE CONLEY 04/25/02  561-924-5651

the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

officer cr director

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

iY  B29GE50 ||




