2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—-_.iﬁ

PEOWCNLaJMENT # F32847

TAM-AN-KIM FARM'S, INC.

v

Principal Place of Business
7254 SILVER QAKX DR

SUnE P .
PT §7 LUCIE FL 34962
us

Mailing Address
116 N. SEWALLIS PT RD

STUART FL 3493

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-13-2003 90361 043 ***150.00

0509414

LR

" [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2261447 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ?eae';i,Sq l':_‘::’;‘ic'f'?'

8. Name and Addreas of Current Registered Agent - ~= . cerrmcax 7= w7 Name and Address of New Registered'Agent ™ 7

’ Name )
. BESSEMER, W.J. ., T " | "Streel Address (PO. Box Number is Not Acceplable)
116 N. SEWALLS PT. RD.
STUART FL 34996
v, City FL J Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W
SIGNATURE /J’% : Q

gnatles, lyped or printed na-?ﬂy regitisrod agent and biie # appicable.

(NOTE: Ragisterad Agent signatura raquirsd whan sainstating)

’77/03

FILE NOW!!f FEE IS $150.00 ]
After May 1, 2003 Fes will be $550.00
Meke Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Acded to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

me "‘PDS 7 etete TTLE CJchange ] Addition

NAME KIRKBRIDE, TAMARA A HAME

streeT aooress | 2814 N PALM AVE STREET ADDAESS

orv-st-z¢ | JENSEN BEACH FL 34857 CTY-37-2P

TLE VD R O Dekts 1IE O] Change [ Addition
{

NAME BESSEMER, Wi NAME i

sreet ApoRess | 116 N. SEWALLS PT. RD. STREET ADDRESS v

CRY-S1-2iP STUART FL CHTY-ST-2P

ARE . O gelste e |- — e ————— i —~=[Z] Change (=] Adgition~

— . e rE e ——— e e

STAEET ADDRESS STREET ADDRESS

ciy-ST-2IF CITY-ST-2P

ul (] Detetz TME o ) . wene O Change ] Addition

NAME - - o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CMY-51-AP

NTLE O Detate TTE [ Change [} Addition

HAME : NAME

STREET ADDAESS STREET ADDRESS

CIFY-§7-2P CITY-5T-11P

TTE ) Delete THLE [ Crange [ Addirion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 717 J CTY-ST-AP

12. 1 hereby certify that.the information supplied with this fifin

SIGNATURE:

Ihe : | does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this réport or supplemente report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporalion ar the receiver Or irustea empowered to execule this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 31 i
changed, or on an altachrnent with an address, wilth alf other like empowered.

SIGNATURE REQUIRED ¢/

- .
\TURE AN TYPED OR PRINTED NAME OF 8IGNING OFFCER OR DIRECTOR

QW j/ Zv‘%ﬂrx‘j’

CR2EQ34 (10/02}

L ——



