FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

1. Entit Wi 09-11-2003 90091 006 ***550.00
. y Name oG
B & D FARMS, INC.
Principal Place of Business Mailing Address
16880 SW 277 STREET 16880 SW 277TH STREET
HOMESTEAD FL 33081 48 NE 15TH STREET
Us HOMESTEAD FL 33031
us
2. Principal Place of Business 3, Majling Address
Suite, Apt. #, etc. Sulte, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2495047 Not Applicable
Zip =o v ool Country = T S S Zipa s Y = e [~ Country T T e 5. Certi.ficale of Status De‘sir;c-ih t] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PAS , RAUL Sireet Address (P.O. Box Number is Not Acceptable)
333 NE 8714 STREET
HOMESTEAD FL 33030
. City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 =
N 9. Election Ca ign Fi i

Atter September 10, 2003 Fee will be $750.00 Hection Cempaign Fnancing o $5.00 way 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DV [ elete TILE [ Change [ Addition
NAME HELMS, BOBBY DEAN NAMEE :
siReET apoRess | 16880 SW 277 ST STREET ADDRESS
crv-st2p | HOMESTEAD FL CITY-ST-2Ip
TITLE D 1 pelete TITLE [Jchange [ Adaition
wme . | HELMS, DANNY LEE NAME :
STREET ApDRESS | 27501 SW 166TH AVE STREET ADDRESS
UTY-S3-2IP HO.MESTE,AQ_FL R e T il o S ] :CllY-S_'(L e | eyl Yoo -“‘":“:f—-r—-— e gt
TITLE D ] Detete TIMLE . [Ochange [ Addition
NAKE HELMS, BENNY LESTER NAME
STREET ADoREss | 18544 SW 203 TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CIY-ST-2IP
TITLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 7 velete TMLE ] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
C'TY-ST-2IP CITY-ST-2IP
T ' (7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportdps tgse 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 pldedered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with h all other like empowered.

- "~
SIGNATURE: ___ SI{ TURE REQUIRED B0 O D 3024573 |
P SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'LV. OQJBZ_W

CR2ZE034 (4/03)



