2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # H54385 Mar 15, 2000 8:00 am
. Entity Name S
ecre f
A & D FARMS, INC. tary of State
03-15-2000 90029 030 ***150.00
I Principal Place of Business MailinjAddress
1110 SCHAEFER LN. 1Mo SCHAEFER LN.
LAKE WALES FL 33853 LAKE WALES FL 338539548
] Suite, Apt. #, e1c. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ R City & State - _ o 4. FE! N”ﬂbﬂ Applied For
' B ~ 59-2539348 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O $8.75 Addiional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHAEFEH’ SYLVESTER J. Street Address (P.O. Box Number is Not Acceptable)
11710 SCHAEFER LN.
LAKE WALES FL 33853 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpdse of chariging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and e it appligable. (NOTE. Registered Agenl signatura raguired when renstating} DATE
M)
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Stecti . )
= R . Election C F
Tax filing requirement and elects to doso. .4 - After MAY 1, 2000 Fee will be $550.00 TrS:t I?Snda(gnoﬁ:?bnuﬂ:nancmg n Edsd.egeohg?ésse
(See criteria on bagk) ﬁ/ Mcke Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ";',‘ 1 pelste TITLE (] thange ] Addition
NAME .| SCHAEFER, SYLVESTER J. , HAME
streeT aDoRESS | 11710 SCHAEFER LN. STREET ADDRESS
cmy-sT-2P | LAKE WALES FL . CITY-ST-2IP
TMLE STD - [ Delete Tme Ol change [ Addition
NAME SCHAEFER, ANN B. NAME
street anDRESS | 11710 SCHAEFER LN. - STREET ADDRESS
CITY-ST-21P LAKE WALES FL ' CITY-ST-2IP
TMLE VD " O delete TMLE [ Change [ Adcition
NAME BURNS, VICTORIA A. NAME
staeeT aooress | 840 WEST VICTORY WAY STREET ACDRESS
CITY-$7-2IP CRAIG CO : CITY-ST-2P
TITLE " [ Delte TME [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP 5 CTY-ST-7P
TME . Coalate THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST- 7P
e " [ Delate mie Clchange [ Adeition
NAME NAME
STREET ADDRESS : STREET ADCRESS
cimy-ST-2IP : CITY-ST-2IP

13. | hereby cenifﬁ 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 informatian
indicated on this report or supplemental repert is true and accurate 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 empowered 10 éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment y addresg, wilh all gther lige empowered.

}é? 3 Fvo-at (563)49¢-1693

'EOF S1G NGﬁFICEH OR DIRECTCH Date Daytime Phone #

SIGNATURE:

™ AL T Al 3™ o =P T} = (. [ &Q-_



