-~

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002499 May 03, 2001 8:00 am
1. Entity N rJ]
B;LVDVE'TI: SOD FARMS, INC Secreta of State
! ' 05-03-2001 90914 028 ***150.00
Principal Place of Business Mailing Address
2280 80TH COURT P.0. BOX 2542
VERO BEACH FL 3256 VERQ BEACH FL 32961
s T R (IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3361648 Applied For
] Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desired O g;g'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent.
Fre s 0T CT T Name
BALDWIN, MARK .
! Street Address (P.Q. Box Number is Not Acceptable)
8280 8TH STREET ' -
POB 6721
VERO BEACH FL 32961 _ |
City FL Zip Code

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 Florida.

SIGNATURE Mmr k Qa. l;lbv;/\ '7///30/0/

Signature, typed ar printed nams of registered agent and title i} applicable. {NOTE: Registerad Agant signature requirad when reinstating) OATES
i ion is eligi isly i i FILE NOW!!! FEE IS $150.00 . - .
9. 1hxsfﬁlorporaugn is ehglblde tol sahsiy(;ts Intangible Atter MAY 1. 2001 F msbe $550.00 10. Elsction Campaign Financing $5.00 May B¢ —
axing r.eqmrement and elects to do so. er ! reew : Trust Fund Contribution. Q Added to Fees*
(See criteria on back) O Make Check Payable to Department of State : : -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T VP [ Gelete e Pre<:d 6 rt ] (g crange [ Adiin
NAME BALDWIN, MARK NAME Maris Ba ldwmin
sTReeT ApDRESS | 8280 8TH STREET STREET ADDRESS ? 2 so 2t A g}
orv-s12¢ | VERO BEACH FL 32060 s |Vere peach FI 3276/
T ST O Defete TITLE Ol change L] Addition
NAME SHOAFF, THOMAS KAME
streev aooress | 141 E. WAYNE STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46802 Pw-sr-zw
e . . . _7 Delete TE . — L ] Change” "~ [] Addition
HAMET =TT T T TS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 Delete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-S1-ap
TILE O] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI1-21P : CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anyaddress, with all other like empowered.

sianaTuRE: Mak X fon Ul 6;/?&/0/ 661244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00}



