2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT # K24756

1. Entity Name

FLEMING'S FARM, INC.

ecretary of State

04-14-2003 90105 005 ***150.00

Principal Place of Business

6441 US 19
P.O. BOX 212
TERRA CEIA FL 342500212

Mailing Address
6441 US 19

TERRA CEIA FL 342500212

2, Principal Place of Business

3. Mailing Address

0. Boy Yys~

IRATTER AN INR R BRAERAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State | —Bily & State - 4. FEl Number 65'0%0908 Applied For
J’erra., Cera. Elo Not Appiicable
Zip Country Country O $8.75 Additional

Zyas0

W\cw-cﬁe

5, Certificate of $tatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING, GLENN .
400 BAYSHORE DRIVE
TERRA CEIA FL 34250

Narme
!

Street Address (P.C. Box Number is Not Acceptable}

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. | am familiar with, and accept

. the chiigations of registered agent.

l':
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . '
9. Election Campaign Financi
After May 1, 2003 Fee will be 3550.00 Trust Fund Copntr?bulion " O fc?d.e%?or‘;aei? ©
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST e 1 Delete THLE Clchenge  [] Adution
NAME LEMING. GLE N NAME
streeT Anoaess 00 BAYS DRIVE STREET ADDRESS
crv-sr-ze  [TERRA CEIA FL CITY-ST-2IP
THE DP 1 elets THTLE Changs [ Addition
NAME FLEMING, R G JR NAME 'S‘
steet aporess (1504 TERRA CEIA ROAD STREET ADDRESS c,ﬂ-a, C,g,\g.."M 7Y6
rv-st-ze [TERRA CEIA FL - OITY-ST-2IP 'r.&rra. Ceia EI
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | wo— . - —_— e - STREET ADDRESS - - - - .
CITY-§T-2P CITY-ST-21P
TITLE 7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O delete TME - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an 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 directer -
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address, with all other like empowered

‘%t:. =] ”“‘”

/ZVWZ F-ro-23 23 y722 -8 2

SIGNATURE: RG-FIZAA 34&

SIGNATURE AND TYPEI} bR PRINTED NwE O GIGNING OFFICER‘DH DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

A



