2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # J90982 Jan 28, 2000 8:00 am
. Ertity Name
r
STILWELL FARMS, INC. Secretary of State
01-28-2000 90130 011 ***150.00
Prin_cipal Place of Business Mailing Address
*+ RD. 18 1.2 MILES WEST OF GRAHAM CO. RD. 18 1.2 MILES WEST OF GRAHAM
= BOX 160 P.0. BOX 160
oo FL 32042 GRAHAM FL 320420160
. T TR AR R
Suite, Apt. #, etc., Suite, Apt. ¥, elc. DO NQT WRITE IN THIS SPACE
| City & State City & State 4. FE! Number Applied For
59’2851444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g-ggq&i:gtionaf
- ~—- -6. Name and Address of Current Registerad-Agent - T - <5 a2 -—=-=7-Name and Address of New Registared Agemt — -
Name
STILWELL' LLOYD R. Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD #18
GRAHAM FL 32042
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and iitla if applicable. {NOTE: Registerad Agent signalture required when reinstabing) ! DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax fllnng re_aqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouion. O Ad d-e iy Fe!:es
{See criterla on back) a Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS . I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O pelete TIMLE [ charge [ Addition
HAME STILWELL, LLOYD R., JR. NAME
STREET ADDRESS | SW 65TH TERR. STHEET ADTRESS
CITY-ST-2IP GRAHAM KL 32042 CITY-ST-ZiP
TIME S ™ Delste TRE [ ctange [ Additien
NAME STILWELL, MELODIE N NAME
STREET ADDRESS { SW 65TH TERR. STREET ADDRESS
CiTY-5T-21P (GRAHAM FL 32042 CITY-§T-2IP
me T oo T T O DIBees - 4 e : B T = swmmme~ 1) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-ST-2IP
flILE [ pelete TITLE [ Change [ Addition
R NAME
TRFR. anneEeR STREET ADDRESS
TTerae CITY- ST-2IP ]
QU [ pelete TITLE [ Change [ Addition
_ NAME
e STREET ADORESS
CITY-ST-7IP
T Delete TIMLE . [ Change [ Addition
NAME
Ay - STREET ADDRESS
51-4P : CiTY-ST-21P

< hereby;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12it

changed, or on an attachment wigf an address, with all other like gmpowered. 5

Daytme Phone #

CR2E034 {2/99)



