2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERITAGE FARMS INC.

K74983

Principal Place of Business

C/Q THOMAS B. HOMRICH
£594 PARK LANE WEST
LAKE WORTH FL 33467

Mailing Address
C/0O THOMAS B. HOMRICH

6534 PARK LANE WEST
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90274 026 ***150.00

RN INGERAWRROM O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ E 65"02684524 : Not Applicable
- - Zin - C —
ap - Country 1 ountry 5. Certificate of Status Desfred 0 $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
HOMRICH' THOMAS B. Street Address (P.O. Box Number is Not Acceptable)
6594 PARK LANE WEST
LAKE WORTH FL 33463
City Zip Code
. FL

8. The above named entit

ubmits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida.

4-1v-0¢

SIGNATURE AN
_ﬁug'(atu‘rgrtyped ortm ad namekgt rsgistered'agem and tilg if apﬁl‘n:able, (NOTE: Registered Agent signatura required when reinstaling}
9. This corparation is eligi&g)o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing i
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD : [ velete TITLE [ Change [ Addition
NAME HOMRICH, THOMAS B. M

STREET aDDRESS | 6594 PARK LANE WEST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-ZiP

TITLE VD [ petete TITLE [ Change [ Additicn
NAKE HOMRICH, SUZANNE NAME

STREET ADDRESS | 8504 PARK LANE WEST STREET ADDRESS

CITY-ST-2P LAKE WORTH FL - - - - § omy-sr-ze - e
TITLE sSD [ pelete TITLE O change  [J Addition
NAME HOMRICH, SUZANNE NAME

STREETADDRESS | §%94 PAHKLANE STREET ADDRESS

orv-st-2¢ | LAKE WORTH FL 33467 oy st-zp

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

e 3 palata TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-7IP

TITLE [1 Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with th
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapgler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all ather like empowered.

At
M\-Ju’ : t‘Aj

indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE: G

e rafY TN pT
A

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

$~15-0 2 Syl 7eY7)

7y SIGNA‘I’URE{ANHT\'FED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AY  FRPCARTN I

CR2E034 (9/01)




