2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§{)J(¥:2D8-OO
DOCUMENT #  F99000004214 ‘é‘écre’tary of Statgm

1. Entity Name

JUSTICE FARM INC. 01-24-2002 90376 002 ***150.00
Principal Place of Business Mailing Address

3354 WINCHESTER ROAD SI-WINGHESTER-READ

LEXINGTON KY 40509 : LENINGTON-EY~40500

2. Principal Plage of Business 3. Mailing Address ”"“I"“I m}l mﬂ"m "m Ilm "I“Iml ||||| "IIH"" Im ||I|

\SER Vot oMax T, L
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS' SPACE
City & State City & State 4. FEl Number Applied For
\_e i Quedcot, |, e ' 61-1227057 - Not Applicable
" : —3
t et
Zip Country Zp Codnury 5. Certificate of Stalus Desired O $8.75 Additional
\\O BaR, - &Q_ Fee Required
6. Name and Address of Current Registerad Agent » 7. Name and Address of New Registered Agent
Name
K N’ JAMES J Street Address (P.C. Box Number is Not Acceptable)
138 LIVE OAK AVENUE
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
) Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feye'zs
* (See riteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L THLE P O Detete TIMLE [JChange [ Addition
NANE JUSTICE, PAUL GREGORY NAME
srreeT aooress | 3384 WINCHESTER ROAD STREET ADDRESS
omv-sr-z0 | LEXINGTON KY 40509 CITY-ST-21P
TITLE Vs O De\eie TILE [T change [ Addition
NAME JUSTICE, STEPHEN KIRBY NAME
stReeT apokess | 3384 WINCHESTER ROAD STREET ADDRESS
GiTY-§7-2IP LEXINGTON KY 40509 CITY-$T-2IP
TILE I Detete TILE [ Change [ Addition
HAME - - T - - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE O Delets TILE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2IP LITY-$T-2IF

13. | herehy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver &7 rustay empowered to execulgATs report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an a,

. AR o A E @ /
SIGNATURE: A &%L / 2 = . 7.0
L_— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daty Daytirmne Phore #

SO ¥ LTS

CR2EQ34 (9/01)



