2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 42742 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

CASTONGUAY FARMS, INC. 03-02-2000 90087 050 ***150.00
Principal Place of Business Mailing Address
27501 SW 170 AVE 27501 SW 170 AVE. v
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2600 1Juul
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
) 65-0169475 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired d $8'75 ﬁ_\ddl’lional
Fee Required
- _ . 6. Name and Address of Current Registered Agant _.. - - . ... 7. Name and Address ot New Registered Agent
Name
CASTONGUAY, EDWARD Street Address (P.0. Box Numnber is Not Acceptable)
27501 SW 170 AVE.
HOMESTEAD FL 33031
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 or primtad name of registerad agent and btle if apphicabla. {NOTE: Registerad Agent signature requirad when remnstating) DATE
T
9. This corporation is eligible 10 satisly its Intangible FILE:NOW!!Y FEE léj_]_SQ_.ﬂG) 10, Elect - .
o . - K tion C aign Financin
Tax filing requirement and elects to do so. After MA:Y 1, 2000 Fee will be $550.00 Trzgt tFundagl oitlrigbuti on nG O ff&gﬂﬂ?;sse
(See criteria on back) O Make Checl{: Payable to Depariment of State '
11 OFFICEARS AND DIRECTORS l 12, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detite TIME O change [ Addition
NAME CASTONGUAY, EDWARD HAME
STREET ADDRESS | 27504 SW 170 AVE STREET ADDRESS
CITY-ST-2IP HOMﬂEn D Fl ) LITY-8T-2IP
TITLE [ M Delate TITLE [ change [ Addition
NAME CASTONGUAY, CAROL , N
STREET ATORESS | 27501 SW 170 AVE STREET ADORESS
GITY- ST-ZiP HOMESTEAD EL CITY-ST-2IP
TITLE e - e - [ pelete STme [ Change  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BiP CITY-5T-21P
TILE M eete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplementa! report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ig execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, with,a er like empowered.

SIGNATURE: s »—-w | ch“f/OO 265-0Y5-S3y2

G oeyn OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



