R

2002 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT

1. Entity Name

PAXTON FARM SUPPLY, L

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90163 026 ****50.00

Principal Place of Business

21829 US HIGHWAY 331 NORTH
PAXTON FL 32538

Mailing Address

P.0. BOX 5180
PAXTON FL 32533

3._Mailing Address

Po Boy 5130

2._Principal Place of Business

Paxdon Farm So

I

il

AR R

PrDltji (_LC

Watton 52755 g

Suile, Apt. ¥, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
21839 #wy 331N
ity & State City & State 4. FEI Number Applied For
avton ﬁj L Davien FC 59-3669301 Not Applicablo
Zip Country $5.00 additional

5. Certificate of Status Desired

. Fee Required

A5,

6.-Name and Address of Current Raglstered Agent——c=— - -

s . 7-.Name and. Address.of New.Registered Agent-—

Name

POWELL, JOSEPH |
21829 US HIGHWAY 331 NORTH

Strest Address (P.O. Box Number is Not Acceptable}

PAXTON FL 32536-1108

City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and tifls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. ‘FILE NOW!! FEE IS $50.00 N
Make Check Payable to Department of State™
. .. Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TITLE [ Change ] Addition
NAME POWELL, JOSEPH J HAME
STREETADDRESS | 21829 US HWY 331 N STREET ADDRESS
CITY-ST-ZIP PAXTON FL 32538 CITY-87-2IP
TIMLE ST 7 Deleta e I cChange [ Addition
NAME POWELL, KATHY NAME
STREETADDAESS | 21829 US HWY 331 N STREET ADDRESS
CITY-5T-2IP PAXTON FL 32538 CITY-5T-2IP
TILE [ petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY- 3T-ZIP
TIME O pelete TILE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
1
CITY-ST-2IP CITY-57-2IP
mE R L Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exem)
indicated con this report is true and accurate and that my signature sha!l have the same |

3

Ty
HE RN ==

=

T,
&

SIGNATURE: %ﬁt/v/ﬂ//@owy/

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida

Y
L8 SR R

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
egal effact as if made under oath; that | am a managing member or manager of the
Statutes.

o 15- 2002 ($) 33/ %4

SIGNATURE AND TYPED OR PH@ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Date Daylirne Phone #

CR2E083 (9/01)




