2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G25141 Jan 27, 2000 8:00 am

1. Entity Name
DOVER FARMS, INC. Secretary of State
01-27-2000 90054 004 ***150.00

Principat Place of Business Mailing Address
4005 NORTH GALLAGHER ROAD 4005 NORTH GALLAGHER ROAD : B B
DOVER FL 33527 T DOVER FL 33527-4855 A 0 0 1 2 8 4?
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ) Clty & State 4. FEI Number 59'2617?60 App“ed For
] Not Applicable

S e ST S —m e | = _ - P e e oy

i Country Zip Country 5. Certificate of Status Desired d fg'gesqlﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLEU-AND- WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
4005 GALLAGHER ROAD
DOVER FL 33527
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalurg required when rsinstating) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 . N .
T Hling requirament and slects 10 40 50. “After MAY 1, 2000 Fee wms be $550.00 10. $'e°“°” Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
MLE P i [ petate TITLE [ change [ Addition
HAME MCCLELLAND, WILLIAM R. - NAME .
STREET ADDRESS | 4005 NORTH GALLAGHER ROAD STREET ADDRESS
CITY-ST-ZIP DOVER FL 33527 CITY-57-2IP
TILE VP , O petete TITLE (1 change [ Addition
NAME MCCLELLAND, MELBA LOUISE HAME )
STREET ADDRESS | 40005 NORTH GALLAGHER ROAD STREET ADDAESS
ov-sizv | DOVERFL3s27 T 7 o-stze Tf T : - e e
TMLE : (1 pelete me [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-ZIP
TITLE I Delete TITLE [ Change [ Addition
HAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TTLE ) [ paiete TIME O change [ Adaltion
NAME
STREET ADDRESS
CITY-51-2IP
= [3 Delete TITLE [ Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-ZIP

= U hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | funiher centify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment witlf an address, with all other like empg, ered.
[L8-R006__B/ID5Q-XTH/

Oale Daylime Phong #

CR2E034 {9/99)



