2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # |5 )944 EoL Jul 10, 2000 8:00 am
1. Entity Name ) [P S t f St t
GRADY SWEAT FARMS, INC. ccrciary o alc
’ 07-10-2000 90014 002 ***550.00
. v . T ?‘
Prigsigafiapp of Businesg g AT Mygogdres; . SWEAT
15038 Balm Rd. P. O. Box 416 -
Balm, Fl. 33503 Balm, Fl. 33503-0416
Us us
2. Principal Place of Business © | 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Faor
_ 59-2925226 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Adaditional
) . Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H. G. Sweat Name
15038 Balm Rd. Street Address (P.O. Box Numbé( is Not Acceptable)

Balm, Fl. 33503

City FL Zip Code

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

SIGNATURE M%f/ H. G. Sweat, President 6/21/00

Sigﬁature, typed or printed nams of registered agant and ttlz if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
S.*:hisgorp@ﬁii.onxis'el‘rgib’rjt?'setniffy;jitslmahgitjie“ 10, Elédiion Campaign Financing 55:0“13;3;; ’
ax filing requirement and elects 1o do so. Trust Fund Contribution. O] Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS ‘i2. — — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE FD J Detete TILE Jchangs [ Adetion
NAME SWEAT, H.G. HAME
smeeTanoress | 15038 Balm Rd. STREET ADDRESS
CITY-ST-2IP Balm, Fl. CITY-ST-2IP
WL STD [ Qelete TLE . (1 Change ] Addition
NAME SWEAT, ELIZABETH A. NAME
STREETADDRESS | 15038 Balm Rd. STREET ADDRESS
CITY-ST-2IP Balm, F1 : GITY-S1-2IP .
me VD 3 Delete TITLE : [ Change [ Addition
HAME Yeilding, Joan S. NAME
STEETADRESS | 16038 Balm Rd . STREET ADCRESS
T ST-Ze Ralm 01 CITY-ST-21P
e ’ [ Delete TITLE [Tchange [ Addition
HAME
e annEEse | STREET AGDRESS
ST-7IP . CITY-ST-2P
[ petete 1TLE ‘ [ change £ Acdition
_ NAME
= STREET ADDRESS
CITY-ST-2IP
B [ pelstz TITLE [ change [ Addition
NAME
% STREET ADDRESS
sraop CIFY-ST-2P

_= | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered. i
i “EATURE/J' A ;Y President 6/21/00 (813)634-3778
SIGHAT ARD TYPED ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



