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l S
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name !
£OU-ROU-FARMSING-
Loote- ?ale

4;?' H53504

Friems Tne

e

i
Principal Place of Businass |

5350 SOUTHEAST 212TH COURT
MORRISTON FL 32668 }

+

{

Mailing Address

P.0. BOX 249
MORRISTON FL 32668

o2 FILED
Aug 16, 2001 8:00 am

Secretary of State

06-20-2001 90008 019 ***150.00
08-16-2001 90010 019 ***400.00

B
A

|

INIEEN

—_

2. Princigal Place g_l‘ Business 3. Mailing Address
282 212" Lypurt Po. Box a4l
/Suiie. Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
¢+ City & State i City & State C‘ 4, FEl Number 59-2530104 Applied For
PHUAY 4 5ﬁﬂ1;7 plotris ‘)l;/ Nci Applicable
A v rd
Zip Country Zip Country . } sa 75 Additionai
5. Certiticate of Status Desired 0 i A
32 % ly.5-#. 3ALeE u.S. M Fee Required
. _ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
———— e — - — ——— [ - - - Name = .. - — e e e e -
GURINO, LOUIS s .
5350 SOUTHEAST:212TH COURT treet Address (P.0. Box Number is Not Acceptable)
MORRISTON FL 32668
A : City FL | Zip Code
8. The abéve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
' %
SIGMATURE !
Sigaature. lyped or printed name of registerad agent and Litle if apphcable. .(NOTE' Regisierad Agent signatiea reguised when reinsianng) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW1! FEE IS $150.00 . i Einanci
12x filing requirement and etacis to do so. After MAY 1, 2001 Foe will be $550.00 10. E:z:g:,%ag:;lﬁg;uts: neng fdsdeg(t)oh:z SB @
(See criteria on back) | O Make Check Payable 1o Department of State ’
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 _
TLE PVST O ockete e Ocrange [ Addilion | &
v GURINO, LOUIS e g
smeet aooress | 5350 SOUTHEAST 212TH COURT STREET ADDRESS 3
erv-st-2e | MORRISTONIFL 32668 oY-s5-2p I
e 3 oelets e Ciorne O3 Acin | &
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY:ST-2IP
DILE O Delete TME G change [ Addition
NAME NAME
STREET ADDRESS Yo T — =SIREET ADDRESS ~ j=—~ ——— -~~~ e R P e et e = et e S | iz e S
CITY- §T-4iP | CITY-ST-ZiP
e f O Delete e [ change [ Addition
NAME ' ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIILE O delete HILE Ol change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP | CITY-$T-2IP
ME 1 O vetete TTLE D change [ Addition
NAME 1 HAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F | CIrY-S7-2IP

indicailed on thi E
of the corporation or the recei
changed, or on an atlachme

~SIGNATURE:_

or lrusjee empow:
i dross, with all oiher like empowered.

13. | heraby cenify that the inl&mation supplied with this filing does nol quality for the exemption stated in Secticn $19.07(3)}), Florida Statutes. | turther certity that the information
is report or supplamental report is true and accurate and ithat my signature shall have the same legal effect as it made under oath; that | am an oflicer o1 director
erad (0 execute 1his report as required by Chapter 607, Florida Siatutas; and that my name appears in Slock 11 or Block 12 4

S:GNATUH{ANB TYPED OR PRINTED NAME OF SYGNING OFFICEH OR DIRECTOR o=~

7/«/4«;/ LSS58 6ot
——f— Tali

:Baytima Phone #

i P




