2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98726 Feb 08, 2001 8:00 am

bt oy

1. Enly Nemo < Secretary of State
RED STAR FARMS, INC. 02-08-2001 90171 022 ***150.00
Principal Place of Business MailinghAddress )

P.0. BOX\529 P O BOYX 5275

IMMOK 33994 HASMOKALEE FL 34143 (1a94949Y

M

2. Principal Place of Business ‘ 3. Malling Address “"”IIII‘I |||I
S04 Mew Maete] €D, | FoO.Boy SI75

Suite, Apl. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
Al -
City & State City & State 4. FEI Number 65 02 Applied For
I/’?Mokﬂz—eﬁ N Fé . I”Moj(ﬁllg 4 F‘Z ’ 13062 Not Applicable
rd

Zip untry Zip ountry " . 8.75 Additi
Py, /42 az//lfﬂ 5?/‘%3 {%p//ref 5. Certificate of Status Desired | fee Hqu«fi:;tmnal

o[ - ===~ =g~ Name and Address of Currerit Registered Agent —~—=—-==— .0 - |w-wx ~"" T.7. Name and'Address of New Registered Agent~ = -
Name
Ig(mmg'ls c)ngEr%%J_IGENE Street Address (P.0. Box Number is Not Acceptable)
FELDA FL 33930

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tt e anaoncarodate | anorMAY,2001 Feowlibagssgp | ' EecinCamasonfrancrg - $5.00 way
o ' 4 * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE []cChange (7 Addition
NAME TOLAR, ROBERT EUGENE NAME
STREET ADDRESS 1 1300 S.R. 29 NORTH STREET ADDRESS
CITY-ST-2iP FELDA FL CITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TOLAR, JANE ASHLEY NAME
STREET ADDRESS | 1300 S.R. 29 NORTH STREET ADDRESS
CITY-ST-2IP FELDA FL CITY-ST-2IP
TTE~ =T fome = S mm s T REE T e o Y i ~TITLE - Tme T - - -- [C] Change: ~ [ Additiory -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP
TIILE [] Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hergby genrtity that the information supplied with this filing does not qualify for the axemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmep{ with an address, with all other like empowered.
SIGNATURE: M/ Tpne 470 /or ;;/aé Jo1 _ F4)L57-7777

.‘.’W\IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

4

CR2E034 (10/00)

RPN ES SRR



