2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
% e

DOCUMENT # G25029 cretary of State
1. Entity Name 09-02-2003 90182 033 ***550.00
T. F. RESEARCH FARM, INC.
Principal Place of Business Mailing Address
17679 SE 95TH ST RD 17879 SE 95TH ST RD
OKLAWAHA FL 32179 OKLAWAHA FL 32179
- - LR IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8353 Applied For

’ 59-227 Naot Applicable
Zp. . -|- Gountry Zp e LUy o Cortificaté of Statis DEsied ™ [17==$8:75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FREEL, DARLENE V Street Address (P.C. Box Number is Not Acceptable}

17879 SE 95TH ST RD

OKLAWAHA FL 32179

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. | am familiar with, and accept

ihe obligaticns of regisierpd agent.
5= R
SIGNATURE M ﬁé/ : j % az3

Signature, typed or printed name of regislarad‘{gent and titla if applic.e.b{a.y (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) N .

After September 10, 2003 Fee will be $750.00 ’ ﬁig |E3n(';a(r:ncp::lr?bnu§:nanmng a fgi.e(:i?ohll?é: °
Make Check Payable to Florida Department of State '
10, ", OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TPS , 0 Delete TILE [ Change [ Addition
HAME FREEL, DARLENE : NAME
swweeT aooress | 17879 SE 95TH ST RD STREET ADORESS
crv-st-2e | OKLAWAHA FL 32179 CITY-§T-ZP _
TE D O Qelats TIMLE : [ Change  [C] Addition
NAME FREEL, DANA L NAME
sweer aporess | 17879 SE 95TH ST RD STREET ADDRESS
or-st:zp — |- OKLAWAHA-FL-32179— - - - S e e e ros ol CRY-STAP~—-|. . —— e~ - -
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
TILE [ Delete 1ITLE [Jchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T1-2IP
TILE L O Delete TMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 10 or Block 171 if

changed. or on an attachment with-an address. with all other like g pcwered.
SIGNATURE: Mﬁﬁ @é‘lﬁ@&é,; AN T/ 260 KRAEE /18

RIATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytima Phone #

[+ S-TRAAV]

iv

CR2E034 (4/03)



