2002 UNIFORM BUSINESS REPORT (UBR] FILED

8:00
DOCUMENT# 27919 “Secretary of State.

ARCHER FARM SUPPLY, INC. 03-29-2002 90819 032 ***150.00

Principal Place of Business Mailing Address

C/O DANEL B. WILLIAMS C/O DANIEL B. WILLIAMS

400 NORTH UNIVERSITY AVE, 400 NORTH UNIVERSITY AVE.

ARCHER FL 32618 ARCHER FL 32618

2. Piiﬂcipal Place of Business 3. Mailing Address ”""ll I”I "m II ||m|”l|l”||| ||||| ||||| Iml |‘|"I|||| IIIII ’Ill
Su‘;te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State | City & State 4, FEI Number Applied For

59'2782238 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w“"ums’ DANIE]' B. Street Address (P.C. Box Nurmber is Not Acceptable)
400 NORTH UNIVERSITY AVE.
ARCHER FL 32618

City FL Zip Code

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

SIGNATURE __ S

' . Signatura, typed or prinked name of registered agent and tills if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!es
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME P T [ pelete TITLE O Change ] Addition

NANE WILLIAMS, DANIEL BRYAN NAME

saeet Aboress | 447 SW. 198 STREET ADDAESS

CITY-ST-2IP ARCHER FL CITY-ST-ZIP

TILE 3 Delete TITLE [J change [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-5T-2P o ' CITY-ST-2P

e Oooelete || e =T - "7 O Change~  [Jadaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE A 7 Dslate MLE (Jchange [ Additicn

NAME ) fn NAME

STREET ADDAESS [ 174 13 e STREET ADDRESS

ony-st-zie & CITY-ST-ZIP

TITLE [ celete TME O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvprT) trustee eppowered 10 execyff this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

'vt'al'l’eipé_wied.j 20 B W WNiame \\\\\01 4499490

R DIRECTOR Date L) v Daytima Phons &

4

v 296850

CR2E034 (9/01)



