2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

'

1. Enity Narmo Apr 27,2000 8:00 am
ORIA .
EMPORIA FARMS, INC ecretary of State
04-27-2000 90120 047 ***150.00
Principal Place of Business Mailing Address
980 BLACKBURN RD 980 BLACKBURN RD
P O BOX 749 P O BOX 748
PIERSON FL 321800749 PIERSON FL 32180:0749
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2062872 Not Applicable
i Zi o
Zp C-oun_tr_yi P Country 5. Certificate of Status Desired O $8.75 Additional
- Ce e e | ey T T e me——— - - - - — - = — = Fee Required—w-— ~— |-
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BIEIBY' LORENCE JON Street Address (P.O. Box Number is Not Acceptable)}
%ROBERTS, BAGGETT, LAFACE & RICHARD
101 E COLLEGE AVE
TALLAHASSEE FL 32302 Git FL Zip Code
1y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signatute, et of printed name of Tegislersd apem e te i applicable. {HOTE: Regatered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FiLE NOW1!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Rl o fdsd'egqo"g?ésse
{See criteria on back) W | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -D [ pelete TITLE ) change [T Addition
NAME MARTIN, JOHN W JR NAME
stazet anoress | 980 BLACKBURN RD STREET ADDRESS
CITY-ST-21P PIERSON FL CITY-s1-2IP
THLE O pelete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TLE ' T T T OcChange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE . (7 Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2¢ CITY-ST-29
THTLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: WA = UIRETomy wmaem, Je. {Qq/m God) 757- 4837

snfmul)s AND TYPED ORNZRIIED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylime Pharie #

s



