v

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # LOO000010785 - s FILED
1. Entity Name
PAXTON FARM SUPPLY, LL.C. Ol JUN -6 AM T: 42
SECRETARY OF STATE

Principal Place of Business Mailing Address : ' TALLA Ha'—.‘\ SSE’E- FLGR;DA
21829 US HIGHWAY 331 NORTH 21829 US HIGHWAY 331 NORTH
PO BOX 5180 PG BOX 5180 ‘
o I
2. Principal Place of Business 3. Mailing Address ’

PAYTON FARM Supply Ut Po RBoyv 510
i;;,e A;t. #, e;ct. < f{ 3;[ ! V/} Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

/52 Wy / :

City & State T City & State 3. FE| Number Applied For =

FrArxTaN: F i /D/_:)L ToN FC \5 - 69301 Not Applicatle
Zip g 3 5, aﬁ;ry[ 'H) ’\/ lej 7 g- ;3 g o {;jr; ‘,‘0 I\{ 5. Certificats of Status Desire_zd O ?i-‘ggqﬁ?:;ﬂonal ]
———=———~==6Name end Address of Current Regisiered Agent——r——— ] S Name and Address of New Figisiored Agents - —— — - =7~
Name

POWELL, JOSEPH | ! _ | |

21829 US HIGHWAY 331 NORTH Strest Address {P.O. Box Number is Mot Acceptable)

PAXTON FL 32538-1108 -

City FL Zip Code ‘|;!‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
— e T e o I e e S —
FILE NOW!H FEE IS $50.00 360%&%‘%‘{-— %%%d .
Make Check Payable to Department of State - DU T LS
va P wEaRAS0, 00 *eEes0. 00
9. MANAGING MEMBERS / MEMBERS i 10. : ADDITIONS fCHANGES
e President 'p LL " [ pelete TITLE . ’ ’ . Ochange [ Acdition g.
NAME 3-056 Ph T . Fowe HAME =
smeeTappRess | 21929 US Hayg 330 N STREET ADDRESS Q
arv-stze | Pavdon, FLo 32538 CiTY-§T-2P : 3
o
TME See | Tn%r O oelets TME - Ochange (] Additon | &
NAME . Ka NAME
sReET ADoRESS | 1824 S Hwy 3318 STREET ADDRESS
oS | Payden, L 32538 o CIY-ST-28 o o )
TITLE . ) O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TAILE (] Detete TIMLE . ] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
“C OY-ST-2IP ' CITY-ST-2IP,
- TTLE _ , [ Delete THLE "+ [Ochange [ Addition
NAME " MAME
STREET ADDRESS . STREET ADDRESS
cry-sr-ze |, CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-Z1P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reduired by Chapter 0B, Florida Statutes.

sienature:  eotalfesaclaes +f- [8-2001 (352) 334-I%0.

SIGNATURE AND wjn ORAAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ey

e seismeps wes

"
fme

gl /e



