2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT#  GO2566 Mar 11, 2002 8:00 am §
1. Entity Name Secretal ’ Of State E
BULL RUN FARM SUPPLY, INC. 03-11-2002 90029 039 ***150.00
Principal Place of Business Mailing Address
1020 N US HWY 1 1020 N US HWY 1
QRMOND BEACH FL 32174-4531 ORMOND BEACH FL 321744531
2. Pringipal Place of Business 3. Mailing Address ”"m“l’l m"u"l I“]I l'“l Im l'I” Ilm Im' ll") I’I" Iml u”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

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

59-2449324 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionm

Fee Required
6. Name and Address of Current Reglstered Agent ) _ 7. Name and Address of New Registered Agent

- o Name - T )

BROCKENBROUGH' SHARON M Street Address {P.O. Box Number is Not Acceptable)

883 W GRANADA BLVD

ORMOND BEACH FL 32174

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura raquired whan reinstating) BATE
. . . o . . n I
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution 0 Added 1o Fees

(See criteria on back) ] Make Check Payable to Dapartment of State - ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TME p [ pelete TIE [Jchangs [ Addiion | S

N ZIPPERER, ALTON JR AME <

sireet aooness | 365 AIRPORT RD STREET ADDRESS §

crv-st-2¢ | QRMOND BEACH FL 32174 CITY-S1-21P &
jan

TITLE v [3 celete TITLE [ Change [ Addition | O

HAME ZIPPERER, TODD NAME

steeer aooaess | 19 WINCHESTER RD STREET ADDRESS

ery-st-2¢ | QRMOND BEACH FL 32174 CITY-T-2P

me - - (8T - =X Xoelete = CF e - oo - - [T change ] Addition

HAME ZIPPERER, ANNIE MAE NAME '

STREET ADDRESS | 385 A|RPORT fAD STREET ADDRESS

orv-si-2¢ | ORMOND BEACH FL 32174 CITY-Si- 2

TITLE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 pelets TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-721P

TIME [ Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY -ST- 24P

13. | hereby certify 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
indicated on this report or supplemental report is true and acearets.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 or trustee empoweraed A% execute tjhis report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an adgifess, with alf other like epfpowered.

KQ/ oy if@?zg;z_‘J

Daytima Phong #




