2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75561 Apr 27,2000 8:00 am

1. Entity Narme

GEORGE TODD FARMS, INC. ecretary of State

04-27-2000 90038 011 ***150.00

Principal Place of Business Mailing Address
RAVINE DR 2409 RAVINE DR
_l . FL 33570 RUSKIN FL 33570-5635
us
Suite, Apt. #, sic. Suite, Ap. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_29 44553 Applied For

Mot Applicable

Zip L Country Zip Country 5. Ceriificate of Status Desired [ §8.75 Additional
ee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ' Name

MCGINTY, A. EDWARD Street Address {P.O. Box Number is Not Acceptable}

4820 CYPRESS TREE DR

TAMPA FL 33524
City FL Zip Code

2, The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

Temee= Signalure, typed or prirted narme of 1egistered apen 2na Yiie f epplicdhle {NCTE: Registerad Agent signature requied wher feinstatng} 0ATE .
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fees
{See critaria on back) g Make Check Payabie to Department of State
ii. ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P T Gelete e D) Change L) Addiion
) TODD, GEORGE K., SR. HAME
= o anoeese | 2409 ROVINE DR STREET ADDRESS
sT-2p RUSKIN FL 33570 CITY-ST-ZiP
- v [T Delele TITLE [ Change [ addition
TODD, GEQRGE K., JR. NAME
- s | 407 24TH AVE SW STREET ADDRESS
st2¢ | RUSKIN FL CITY-ST-21P
= 3 oelete TITLE O thange [ Addition
NAME
T STREET ADDRESS
ST-zp - GITY-ST-2P £ e - -
[ Delate TITLE O Change [ Addition
NAME
__reonerey STREET ADDRESS
sr-ze CITY-ST-1IP
- {3 petete TME O thenge [ Awdition
NAME
R e STREET ADDRESS
ot zp T CITY-ST-21P
- - Ce [ petete TITLE [ Change [ Addition
o NEME
s STREET ADDRESS
gr-2p CITY-$T-2IP

=\ hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | furiher 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
‘»‘/zﬂyo (z227) 210254

Data Dayume Phone #

HISRIAT

CR2EQ34 {9/99)



