2003 FOR PROFIT CORPORATION

e EEEEEE—— 1|
FILED

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # CaE

RED STAR FARMS, INC.

L98726

502 NEW MARKET RD.
#2
{MMOKALEE FL 34142

Principal Place of Business

Mailing Address
P O BOX 5275

IMMOKALEE FL 34143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90074 031 ***150.00

TSGR TR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0213062 Not Applicable
p Country 2P Country - 8. Certificate of Status Desired .| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLAR, ROBERT EUGENE
Street Address (P.Q. Box Number is Not Acceptable)
1360 S.R. 29 NORTH
FELDA FL 33930
City FL Zip Code

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

istered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of registerad agent and title it applicable

{NOTE: Registered Agent signature requirad when reingtating) DATE

FILE NOW!!! FEE IS $150.00 .
E After May 1, 2003 Fee will be $550.00 y
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ Deete TITLE [ Change [ Addition
NAME TOLAR, ROBERT EUGENE NAME

sTreer aooress |1300 S.R. 29 NORTH STREET ADDRESS

orv-st-ze FELDA FL CITY-5T-2IP

THLE D O vefese TILE [Jchange [ Addition
NAME TOLAR, JANE ASHLEY NAME

staeet aooress |1300 S.R. 29 NORTH - STREET ADDRESS

orv-stze FELDAFL CITY-5T-7P

TITLE [ petete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-S1- 2P

TITLE O pelete TILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

THLE [ belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the samae lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2B)(57. 7799

)ﬁyﬁﬁ-le Phona #

changed. or on an attac

SIGNATURE:

nt with an addr

LUYRE R @;@%5@72- (O,

, with ai! other like empowered.

/ / P/ﬂz
7 oAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

it

CR2E034 (10/02)




