2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K81917

1. Entity Name

BONTA FARMS, INC.

,'

Principal Place of Business Mailing Address

HO0-COMMERGHALBED 4100 COMMERCIAL-BEVE-
48— #HE—
NARLES-FL-34tid—— NAPLEGF L4404~

us us

2. Principal Place of Business 3. Mailing Address

493 SOUTH HORSESHOE DRIVE

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90269 041 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

SR SO0TH ﬁbnssgnom DRIVE

City & State SI ll I E 1]

4. FEI Number 65"0219453

Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

Y

7. Name and Address of New Registered Agent

City & Staie SUIT
Zip ountry Zip Country
= = el _ ' T ... _— T e T
6. Name and Address of Current Registered Agent

ARNOLD, DONALD L
1486-COMMERCIAL BEVD

#H—
NAPLES FLHTR — City

Zip Code

FL

3]

8. The above named entity submits 1h z e purpose of changs

the obligations of registered agen

SIGNATURE

r both, in the State of Florida. | am familiar with, and accept

Signature, typed ar priW rer and tille if applicable.

MNOTE: ‘eglslarad Agent signature requirad when reinstating)

=70 /03
A

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Paysble to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS | ERB : ANGDIREETORS IN 11

TITLE DPS 71 Defete e UKL Change  [] Addition
avE ARNOLD, DONALD L. A SURTE 118

streeT anoncss | +400-COMMERCAL BIVD #1178 STREET ADDRESS

orv-st-ze | NARLES-FE34104— CITY-§T-2P ‘ NAPLES’ FLOR]DA 34104

TITLE O pelete TIME O ctange [ Aodition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2iP CITY-ST-2P

TITLE S et e — - T e T WLE T S e e e e =[] Chiange - - ~-[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 24P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicatéd on this report or supplemental repartisfrue and accurate and that my signature shall have the same
of the corporation or the receiver or trustee g % this reportLpis requiregley
changed, ar on an aitachmaent with an agg ampoweH¥

SIGNATURE:

119.07(3)), Florida Statutes. | further certify that the information
iegal effect as if made under oath; that | am
Chapter 607, Florida Statuies; and that my name appears in Block

an officer or director
10 or Block 11 if

2¥N-c42-6 DRI
3/ /0 i J3

Date

/ / Daylime Phene #

CR2E034 (10/02)



