2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

B819S6E0

AY

DOCUMENT #
DOL UM K42386 Secretary of State
GREENACRE FARMS INC. 02-07-2002 90163 027 ***150.00
Frincipal Place of Business Mailing Address
03 JOG ROAD 3091 JOG ROAD
GREENACRES FL 33467 (GREENACRES FL 33467
2. Principal Place of Business 3. Mailing Address Hml'" m"m H"”"N“I |”| |I|"I|’|l I'IH Im’lml I’"Hl"
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0086966 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFEO’ JOSEPH Streel Address (P.O. Box Number is Not Acceptable)
3091 JOG ROAD
GREENACRES FL 33467
City FL Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable {NOTE: Hegistered Agent signature required when reinstating) DATE
9.#¥h:(sfic;i(:\rporat|c‘:n |s:r\]|tg|blde lo‘ s?t\igélg lntangible ﬂFIl;’:E NOW!IE l;;EE 18 $150.5050 10. Election Campaign Financing $5.00 May 80
a ,g rgquwrem and eleets s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PS ] Delete TITLE [ Change {7 Addition
NavE DEFEQ, JOSEPH A
STREET ADORESS. | 3091 JOG ROAD STREET ADDRESS
CIFY-5T-2 GREENACRES FL 33467 CImy-ST-2IP
TIME O Dalete TIILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P
TITE [ Delete TILE (] Change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ee—— T
CITY-S1-21P Gy -8T-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {7 Detets TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
Or trustee epgpowered to gkecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E, wiryall otffer iike empowered.

/21 SGUIRED 2f1e )

And TYPED OR Pﬂlh?fﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the informajie
indicated on this report or supp
of the corporation or the regé
changed, or on an attachp

SIGNATURE:

SIGNATURE

CR2E034 (9/01)




