_2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HB7714 Mar 22, 2002 8:00 am
1- Eniy Namo Secretary of State
CHU FARM, INC. 03-22-2002 90013 049 ***150.00
Principal Place of Business Mailing Address
4770 SAFFORD ROAD P.O. BOX 467 [(FRTRVIFEVETE % |
WIMAUMA FL 3359 PARRISH FL 34219
i i R ARR SRR
2. Principal Place of Business 3. Mailing Address
Same as above address P O Box 467

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

Parrish, FL 65-0210390 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
34219 Hills.USA 5. Certificate of Status Desired ] Feo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e — - E E Y = - | ~Name z c—e — - . IR L SRS

ME'SSNEH’ GREGORY C. Street Address {P.O. Box Number is Not Acceptable)

701 11TH STREET WEST

BRADENTON FL 34205

City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registared agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1hlsi§9(porat|c.>n is e\lglbW;: tcl> satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax fiting requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete I TITLE [0 Change [ Addition
NAME CHU, ANDREW D NAME
STREET ADDRESS | 4770 SAFFOLD RD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 CIFY-ST-7IP
TITLE I pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITEEsmmarr s | i = - s - [ Delete TITLE - - -~ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-gt-ap CITY-ST-2IP
TIMLE “ [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ; [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 lustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-RB D F3) 633-222F

1t~
Date Daytime Phone #

CR2E034 (9/01)



