|

2002 UNIFORM BUSINESS\. REPORT (UBR)

1. Entity Name

FLORABAMA FARMS, INC.

DOCUMENT #  J71551

Principal Place of Business

6404 MOBILE HWY
PENSACOLA FL 32526-1261

Mailing Address

6404 MOBILE HWY
PENSACOLA FL 32526-1261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27, 200
Secretary

01-27-2002 90010

2 8:00 am
of State

012 ***150.00

INEHGRAE A EEVRLN BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied Far
59-2842469 Nat Applicable
Zi -1 Countr Zi - -+ Cou —- - S
P Y P niry 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL DAMICO
4201 MORELIA PLACE
PENSACOLA FL 32514

o

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printsd nams of registared agent and title if applicable

(NOTE: Registated Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ Delete TITLE O Change ] Addition
NAME DAMICO, PAUL NAME
sTREET AnDRess | 4201 MORELIA PL STREET ADDRESS
civ-st-zp | PENSACOLA FL CITY-5T-2P
TITLE v O Delete TITLE O change [ Addition
NAME DAMICO, ROSEMARIE NAME
STREET ACDRESS | 8730° SCENIC HILLS DR STREET ADDRESS
cv-st-zP | PENSACOLA FL CITY-51-28
TITLE S 1 Delete TITLE [ Change [ Addition
HAME DAMICO, DANIEL. HAME
STREET ADDRESS | 8730 SCEMIC HILLS DR STREET ADDRESS
Gy -ST-21P PENSACOLA FL CITY-S7-2IP
TLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P
TILE [ Dsleta TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P m A CITY-5T-7IP

SIGNATURE: SIGN 11

/0-0*

13. | hereby certify that the information supplied v%this filin es noFqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental repoft is true an
of the corporation or the receiver or trustee empow
changed. or on an attachment with an addresg, wj

Bo8yy £33/

SIGNATURE AND wﬁon\waﬁlﬁ?ﬁ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

0005500

AY

CR2E034 (9/01)



