oY |
. UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
‘DOCUMENT # L33305 T Secretary of State
1. Entity Name 02-21-2003 90190 022 ***150.00
CLF FARMS, INC.
Principal Flace of Business Mailing Address )
35100 STATE ROAD 64. € 35100 STATE ROAD 64. E g
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 ; .
2. Principal Place of Business 3. Mailing Address ‘ .
- - | :
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE F MAKING CHANGES
City & Siate _ City & Slate 4. FE) Number Anplied For
59-2996490 Not Applicable
LP e [ GOUMY e ""“Z'i*p";‘ o e Country, —[~5m=Certificate of Status Dasired —~——{=]-mas ._7_$_8_-"15_§ggﬁgenal__ S s-f
FeeLRequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ l
BO , DAVID M. Strest Address (P.O. Box Number is Not Acceptable) .
215 MADISON STREET ;
TAMPA FL 33602 ;
*"-‘-_,i,e,_l'. City FL Zip Cade
8. The above named entity submits this statemant faf, the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent. . ,
SIGNATURE !
Signature, lypacl_or printed name of registered agent and title if applicabla. {NOTE: Regisisrad Agent signatute required when reinslating) DATE |
FILE NOW!I! FEE IS $150.00 ) N ‘ !
Afer a1, 2000 Fo il e $55000 o e Carpar ey | $500 s |
Make Check Payable to Florida Department of State ' :
10, — OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE DP X1 Change [ Adoition g
N FALKNER, JOHN e FALKNER, JOHN | =
staeet acokess | 35100 ST RD 64 € STREETACDRESS | 35100 ST RD 64 E 3
orv-st-zr | MYAKKA CITY FL CITY-ST-7IP MYAKKA CITY FL, "E
TITLE - |P " [3Detete TILE [ Change ] Addition 5-
MAME FALKNER, CHRISTOPHER NAME " ‘
streeT AnDRESS | 35100 ST RD 64 E STREET ADDRESS
|~ CITV-57- 2P | MY AKKA - CITY-Fi. == — - - JLy-st-ze | e ! _ B
TITLE VST [T pelete TIme [J Changs [ Addition
NAME WRIGHT, LINDA NAME ;
streeT AbDRESS | 35100 ST RD 64 E STREET ADDRESS ;
CITY-ST-2IP MYAKKA CITY FL CITY-ST-2IP '
TILE 1 Delete TITLE O change [ Addition
ANANE NAME ‘
STREET ADDAESS STREET ADDRESS .
, CITY-S1-2IP CITY-ST-2IP
TLE C1 Detete L (T change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY- ST-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY- §T-7IP '

changed, or on an attachi

SIGNATURE

“
>

12. | hereby certify_tha‘l the information supplied with this filing does not qualify for the exemptiol
indicated on this report or supplemental repart is true and accurate and that my signature sh
of the carporation or the receiver or trustee empowered te execute this report as required by

t with an address, witg all other like empovered
PO W% MRER WReHT

n stated in Section 119.07(3)(), Florida Statutes. | furthar cerlify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

PY)-323.- 20/

;GNATUHE AND TYPED OR PRINTED NAMEIPF SlGNf‘G QFFICER OR DIRECTCR

Z/F J/5/63

phte

Daytirme Phonae #




