2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24756 May 15, 2001 8:00 am
1- Eniy Name Secretary of State
FLEMING'S FARM, INC. 05-15-2001 90035 024 ***150.00
Principal Place of Business Mailing Address
6451 LS. 19 6441 U 19
P.O. BOX 212 P.O. BOX 212
TERRA CEIA FL 34250-0212 . TERRA CEIA FL 342500212
Sl S RN AR ER AR
Te 2 54 Frermnis FakRavn
Suite, Apt. #, etc. Suite, Apl. #, etc, v DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 650060008 Applied For
TerRACQcia , FLEA -| Teapa Celn | FLo Not Apaicable
Zip )-l FCountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Aty 4508 | MANATES | - oo AN pTRA | e Requred
- 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, GLENN :
400 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TERRA CEIA FL 34250
City : FL Zip Code

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

sianature__ L\ B Q’,QMM:-{/.Q'IL, Arncl 17~ 100(

Signatura, typsd or printed name o regﬁtered agent and title if app@t& i " (NOTE: Registerad Agent signature required when reinstating) DATE
) o . . "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS I$15I).00 10. Election Gampaign Financing $5.00 may Be
Tax fling requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ! Addad to Fess
(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

TIFLE DST [ Delete TITLE (7 Change [ Addition
NAME FLEM'NG, GLENN NAME

sTReeT AoDRess | 400 BAYSHORE DRIVE STREET ADDRESS

GITY-ST-2IP TERRA CEIA FL CITY-ST-2IP

TLE OP [ Detete TirLE O Change [ Addition
NAME FLEMING, RG., JR. NANE

sweeer aookess | 1504 TERRA CEIA ROAD STREET ADDRESS

ITY-ST-2P TERRA CEIA FL CITY-5T-2F

TITLE o O Delete TILE [ change  [J Addition
NAME ’ - AN 7TV R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE 1 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

GITY-$T-2IP CITY-ST-ZP

TILE ' 1 pelete TLE Cchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

smnmune:;lgw_%%m;w_i&;g_%- Flepawe SR __A27/7 '
SINNATURE ARD D OR PRINTED OF SIGNING OFFICER UR DIRECTOR Date 7 Baytime Phona # Wt

CRZE034 (10/00)



