2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
]
»
May 05, 2002 8:00 am;
DOCUMENT # (79554 S t f Stat 3
1. Entity Name ecre al ’f O a e
CIRCLE B FARMS, INC. 05-05-2002 90026 021 ***150.00
Principal Place of Business Mailing Address
- SAND-HILL RD. SAND HILL RD.
POBOXIZIO P O BOX 1210 : Lo ' .
YULEE- FL’ 32097 YULEE FL 32097 . R N L T
2. Principal Place of Business 3. Mailing Address ”ll"" |I" ‘II‘I mll I"III[U""“’I“ III" Ill"lml Ili" m" llll
- AT 5 .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : - |Applied For
NOT APPUCABLE Not Applicable
Zi : Count Zi iti
b ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LﬂNENWEBER F M|CHAEP e e v e o em . - | Street Address (P.O, Box Numiser is Not Acceptable) . o
31206EANFRONT T - i = T R
NEPTUNE BEACH FL 32233
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE N
Signature, typed of printed name of registered agent and Litle i applicable: {NOTE: Registered Agent signature required when reinstating} . BATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T .
10. Election Campaign Finan
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Fi rond $‘g£jq°h;aeyésse
(See criteria on back] | Make Check Payable to Departmaent of State M% e
1. OFFICERS AND DIRECTORS 12 ifl' ] i1 1
me - |PTD 1 cetete TILE Change "iﬁ'Aﬁ(ﬁ?fon s
NAME LEINENWEBER, ROBERT R. NAME e
STREET ALDRESS | 312 OCEAN FRONT STREET ADDRESS §
~
Y- 8T-2IP NEPTUNE BEACH Fl_ CITY-5T-ZIP é‘
TLE ) 7 Delete TITLE O change [ Addition | G
NAWE. LEINENWEBER, HEIDI-S. NAME
STHEET ADDRESS 312 OCEAN FRONT STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP
TITLE [ pelete THLE Elchange [ Addition
NAME NAME e L. . -
= SIREEY.ADDRESS: = == B — == W SIREET ADORESS
CITY-8T-ZIP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S3-2IP
TITLE ™ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
13. | hereby ceriify 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jgustee 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, or on an attachment with A addeess, with gl othge like empowered
e :
& A £- -0 Gpd LYs- 7.
SIGNATURE: ___ 5./ . AY 0 PSS -572%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




