FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Féitat
DOCUMENT #  KB60040 Secretary of State
01-16-2003 90110 012 ***150.00

1. Entity Name

BRANDI FARMS, INC.

Principal Place of Businass Mailing Address TTYUQg
RT 2 BOX 1760 RT 2 BOX 1760 ’
LAKE CITY FL 32024 LAKE CITY FL 32024
2, Principal Place of Business 3. Maiting Address
Suile, Apt. #, elc. : Suite, Ant. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State B A City & State . ] } | 4. FEi Number . |Applied For .
) T 59—2951797 Not Applicable
Ao Country 2 Country 5. Certificate of Status Desired [ fe%;’esq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D{!\N|ELS, PATT Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 1760°
LAKE CITY FL 32024
el : City FL | 2 Cods

8..Yne above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"the obligations of registered agent

< o bﬂ / — -
- . o]
siGNATURE ./ g/ o I s [ Pezer G sse 02
“Signalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B2
FILE NOW!!! FEE IS $150.00 ) N )
i ‘ . El Fi
At sy 1, 2000 Fo willb $55000 oo i $5.00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
Ak DAMIELS, PAT T NAME
STREET ADORESS | BT 2 BOX 1760 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32024 CITY-ST-ZIP
TITLE VD O Belete TITLE [ change ) Acdition
e CARPENTER, DENNIS e
- STRETACDRESS | 950 LAKE-MONTGOMERY DRVE- - - - - - fsweewomess [ . . __..
CITY-ST-2IP LAKE CITY FL CITY-5T-2IP
TIME : [T oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS , STREFT ADDARESS
CITY-ST-2IP CITY-8T-2IP
TILE OJ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
" indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer of director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: / /24 NAT Gt B A B Theist o | TS REr (RS
SIGNATURE AMT\'PED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

%

g
=

CR2EQ34 (10/02)

t




