—- -

’ FILED
2001 UNIFORM BUSINESS REPORT (UBR)
18:00
DOCUMENT#  JO1306 - OSGretary of State

WELLBORN FARMS, INC. / 08-13-2001 90001 038 ***550.00
Principal Place of Business - Mailing Address 1
% WILLIAM C. GIBBONS. JR. % WILLIAM €. GIBBONS, JR. AUUUUUUY
+ 10101 S.W. 8TH AVE. 10101 S.W. 8TH AVE. v,

2. Principal Place of Business 3. Mailing Address g

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

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

. T b S | PRSP - - - - - =-58-2658884 - = Nt Applicabla |
ap Couniry p Couniry 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GIBB.sz' w C. JR. Street Address (P.O. Box Number is Not Acceptable)

10101 SW. 8TH AVE.

GAINESVILLE FL 32607

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable. (NOTE: Registered Agant signatura raquirad when rsinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Blecti ian Fi .

Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁts:t‘(liz:%ag :ril[?;uﬁg:ncmg | fﬁfﬁob}i‘éfe

(See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVS [ pelete TITLE [Jchange [ Addition
NAME GIBBONS, WILLIAM C., JR. NAME
sTReET A0DRESS | 10101 S.W. 8TH AVE. STHEET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-5T-2IP
TILE T 3 Geleta TILE [ Change [ Addition
HAME GIBBONS, WILLIAM C., JR. NAME
stwectsonhess-| 10109 SW. 8THAVE ~-. - .e. . . .. J sweEmeoomss | - Cen e e m e
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP ’ T
TITLE D O Detete TITLE [ Change  [J Addition
NAME GIBBONS, SANDRA K NAME
STREET ABDRESS | 10101 SW 8TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP _
TTE : O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TmE O Delste TImE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2IP CiTY-§T-2IP
TIME O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all#ther like empowered.

SIGNATURE: ~ SZoF 3= REQUIRED A il (2 ibbny $-T-0) 26277/ 3442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #

LW

LR

“f

CR2E034 (5/01)

K



