2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # (G25141

1. Entity Name

DOVER FARMS, INC.

FILED

02 APit 25 AR 9 L2

Principal Place of Business Mailing Address - . -
g AN A LT
4005 NORTH GALLAGHER ROAD 4005 NORTH GALLAGHER ROAD bttaﬁt: Ay 1 e sl ii [
DOVER FL 33527 DOVER FL 33527 TALI AHASSEE, FLORIDA
2, Principal Place of Business 3. Maiing Addiess “lll”"'”'m I“mml |‘||| "Il Ill“ ||||| |||” Iml I||” |‘|" I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2617760 / Not Applicable
CTaeT T | County” Coaem T - Country . 5. Certiiicalo of Status Desired E/ gga'gesqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAND’ WILLIAM R. Street Address {P.0. 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 or registared agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
A-_'i} -Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ﬁ”f“, corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. O Added to F?;s ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME MCCLELLAND, WILLIAM R. NAME LSAOONS4=1 787 ——05
saest anoress | 4005 NORTH GALLAGHER ROAD STREET ADDRESS v LI D’,..J',‘:“.\ =t rh?%:*l:lﬂ 4 =
civ-stzp | DOVER FL 33527 CI-ST-2P —D:r ﬂbt.?’ 'i_:Ir_—;DIL. e
e VP , O oelete TLE e ] Change Addition
NAME MCCLELLAND, MELBA LOUISE NAME
steeT aDcress | 4005 NORTH GALLAGHER ROAD STREET ADDRESS
emvist:ze- =|-DOVER FI733527° = = ~== === TrTam s 7 srrem o qysgpigeT ) RS SRT e g Smes c@mem A ER o 0w o
TITLE [ belete TILE [ change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ) ¢ITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TTLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ret quality for the exemption stated

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

" indicatéd on 1his report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

¥ olor  FRESt-274)

¥ Dad Daytime Phons #

£
3
:




