2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K99724

1. Entity Mame

FLYING W. FARMS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90031 009 ***150.00

Principal Flace of Busingss

C/O JCHN W. WHITE
513 GOLCNIAL DR
BROOKSVILLE FL 34601

Maliing Address

C/O JOHN W. WHITE
513 COLONIAL DR

BROOKSVILLE FL 34601

2. Principal Piace of Business

3. Malling Address

LT

Suite. Apt. #, ¢lc.

Sulle, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & State

City & Stato

4, FEI Number 26’7426334 Apoied For

Mot Appizables
Zip Countr z Countr i
* Ly P ountry 5. Certificate o' Status Desired M $875 ’L\fdd’hona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN W.

Strect Address (P.O. Box Number s Not Accepiablc)
513 COLONIAL DRIVE
BROOKSVILLE FL 34601
City T Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agert, or both, in the State of Florica,
SIGNATURE
e, tymcd g peated pame oF registered agent and e Tapplicatle. (NGTE: Begisterad Agent sigrati-e recused whes raetat rgl DATD
on is & atisty its Intang’ble FILE NOWUT FEEIS S .

3. Ir‘.s corporation is e'igiole to salisfy its Irtargible oW TEIS $150.00 10. Election Campa g Fina1eing $5.00 May Bo

Tax fiing requirement and elects to do so After MAY 1, 2001 Fee will ba 8550.00 e S et M :

o Hrd \ Trust Fund Contriputian, i) Added 10 Fees

(Sce critoria on back] El Male Check Pavable {o Deparimant of Siate
11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 7 Delete TTiE G Chamge [ Adiitior
MERE WHITE, JOHN W. NAME
streerannpess | 513 COLONIAL DR STREZT ADDRESS
CITy-§r- 2P BROOKSV"_LE FL GIry-S87-2IP
TITLE D ] Deete TITLE [1Charge [ Adeian
MAME WHITE, MARGARET R. NAME
staze” #00RZSS | 513 COLONIAL DR STREET ASDRESS
BITY-5T-2F BROOKSVILLE FL CITY-ST-2IP
TILE D [ Dalee hLE O Charge O Aderien
NAME SCHMIDT, NANCY E MAME
sieee” sookess | 2728 HORSESHOE DR STREET ADDRESS
CITY-ST- 2P PLANT CITY FL CITY ST 2P
1iLE O el Lz L] Change  [] Additon
NAME NARAE
STREFT ADORESS STREET ADCRESS
CiTY-57-717 CITY-5T-21P
s M Delete TiLE [JChenge [ Acditior
N&MT SAME
STREET AZ0RFSS STREET ADTRESS
CITY-ST-21P CiTY-S$7-21p
TILE 7 Delete TiliE M ohange (7] Addition
MANE.
STREE | AZDRESS STREET ADDRESS
CITY - S7- 212 m CIY-Si-21p

CR2EN34 (10/00)

13. | hereby cerlify that the
indicated on this repogl or suppiem
of the corporation or fic 1
changed, or cn an atfachment wi

armatian suy

reociver of trustec

powercd lo cxocute this report as redgls

s, with all olher like emp vered.
)

plied with this filing does nict quailly far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforraton
ftal report is true and accurate ard that my mgnature shall have the same legai e'fect as if made under oatk: that | am an officer or direcior
red oy Chapter 607, Forida Staictes: and that my name appears ‘5 Block ¢

1 or Blooa 1206

4/19/2001 352- 7% 4972

SI’GNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Dace : Phon

[F¥IVE T



