2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33305

1. Entity Name

CLF FARMS, INC.

Principal P ace of Business

35100 STATE ROAD €4. E
MYAKKA CITY FL 34251
us

Mailing Addross

35100 STATE ROAD 64, E
MYAKKA CITY FL 34251
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90080 022 ***150.00

DI ECTRIRTTAREE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2996490 Apnlicd For
Not Applicatle
Zi Countr Zi Country it
P y P it 5. Cortificato of Staws Desred [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGGS, DAVID M.
215 MADISON STREET

Street Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33602
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalue, yoed o7 printed rame of registered agert and tilie  applicatle {MNOTE. Regisiered Agent s.gnature reguired wren srinstating) ontE
9, _Th|s q)rporam_m is eligible 1o satisfy its Intangible 10. Election Campaign Firancing $5 00 May Be
Tax filing reguirement and elects o do so0. Trust Fund Contribution O Add. o to F Y
{See criteria on back) )4 . ed to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

L b 1 Delete LE [ Change [ Addition

HAME FALKNER, JOHN NAME

STREETADDRESS | 35100 STRD 64 E STRFET ANNZESS

CITY-87-71F MYAKKA CITY FL CATY - 5T-712

TILE P ] Delete I'IE [ Change [ Addition

HAKE FALKNER, CHRISTOPHER NANE

aTReeTADORESS | 35100 STRD 64 E STRECT AGDRESS

ClTy-S3-21P MYBKKA CITY FL GiTY-57-21

TTLE VST (] Detele TIfLE Ol change [ Addition

NAME WRIGHT, LINDA AT
«sTrerT Aooress | 35100 STRD 64 E STREET ADDRESS

CITY-$T1-2IP MYAKKA CITY FL CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
“ NAwE NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-81-21p

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS SiRzEl ADDRESS

CITY - 5T-71P CITY-§T- 2P

TRLE 3 pelete Lz {1 Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY -$T-2iP

13. | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iaqal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an a1tachmen1 with an address, with a

j—ﬂ/oﬂ- WRie

I opher like empowered

#r/ﬁ‘)j% W V/P

SIGNATURE AND TYPED CR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

Caytimc Prone #

Ylefo _Wh323-30/6 |

I

UM D

CR2E034 {10/00)



