2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # H62675

1. Eniity Name

FERN FARMS, INC.

Principal Place of Business

15129 JOHN'S LAKE ROAD
P.O. BOX 338
CLERKMONT FL 34711

us

Mailing Address

C/O PATRICIA R. BODIFORD
P. . BOX 338

OAKLAND FL 347600328

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90028 003 ***150.00

U o

AR

DO NOT WRITE IN THIS SPAGE

[

City & State

City & State

4. FEI Mumber Appiicd Far

Nat Appiicable

59-2541428

Zip Country

Zip Couniry

$8.75 Additional

5. Certificate of Status Daesired O h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BODIFORD, PATRICIA R
315 N TUBB ST
OAKLAND FL 34760

Name

Street Address {P.O. Box Number is Not Accepiabie)

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or botn. in the State of Florida.

SIGNATURE

Signature, yped o pricied nanre of regisicreo agent wod e if aopcatr'e

(NDTE: Registe

AUre reCL el wher rersiating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOWIHI FEE 15 815

8]

Tax filing requirement and elects to do 50.

i)

After MAY 17, 2001

0,
Foe will be $550.00

10. Eicction Campaign Financing

$5.00 May Be

CR2EQ34 (10/00)

S Trust Fund Contribution. Added to Fees
(See writeria on back) O Make Check Payabie o Depariment of State pe e d

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

THLE PD [] Delete TITLE [ Change [ Addilion

i BODIFORD, PATRICIA R. L

STREEF ADDRESS 315 N TUBB ST STREET ADDRESS

Ciry-S1-21P OAKLAND FL CITy-ST-2IP

TITLE STD  pelete AL [J Change [} Adgition

e BODIFORD, HOMER A. Nt

STREET ACDRESS 315 N TUBB ST STRIET ADNRESS

Clry-Si-2IP OAKLAND FL CITy-ST-71P

TITLE ] Delele TiT.E [ Change [ Addition

NAME NAMZ

STREET ADDRLSS STRELT ADDR=ES

CITY-§T-7IP 0171 AP

TITLE [ pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ANCRESS

CITY-8T-2P CITY-87-2IF

TITLE O pelete TLE [ Change  [7] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-87-2P CITY- ST ZiP

TULE ] Delete LILE Jchange  [T] Additien

MAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director

changed, or on an attachm

with an address, with all other like cmpowered,

19

s f/y//zﬂmﬁ @ﬂ/ym/ haiyng 12 A3 DIFORY

Y2D-0/  4pp. b5t - 7383

7 SIGNATURE AND TYPED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR

Tate Craytime Prone #

of the corporation or the receiver or Trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ‘




