2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # M94887 Mar 01, 2001 8:00 am
1. Enflty Name S f S te i
APPLING FARMS, INC. ecretary of Sta
03-01-2001 90028 007 ***150.00
Principal Place of Business Mailing Address
4312 LAKE MAYERS RD 800 LOMAX 8T
BATLEY GA 31573 STE 118
us JACKSONVILLE FL 32204
us
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FElNumber  §9-2907470 Aparied For
i Not Applicabie
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=.3 Name
HUDSON, CALVIN H., M.D.
i o H 3 al
! 1820 BARRS ST, SUITE 510 Street Address (P.O. Box Number is Not Accepiable)
! JACKSONVILLE FL 32204
City E;; & Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Sigrature, tyned o7 printad rame of -eg'stered agent and tte I agp cabs (NOTZ: Registeres Agent signature raquired when reirstating) DATE
X ) S : . ‘ o .‘ .
9. This corporafion is ehglbic: to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Finaneing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg wili be $550.00 Trust Fund Contribution O] Added to Fe)és
{See criteria on back) O Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete T1LE O change [ Additior g
NALE HUDSON, CALVIN H. HAME =
secT aooress | 1820 BARRS ST. #510 STREET ADIRESS 3
crv-st-ze | JACKSONVILLE FL GITY-ST-21P &
3 o
e 9 [ Delete TITLE { ] Changz ] Addition g
NAME STEEG, PAMELA MAME
staeer sovress | 4660 IVANHOE ROAD STREET ADDRESS
stz JAGKSONVILLE FL 32210 CITy-ST-2F
e [ Delete TITLE [ Change  [] Acditian
HARE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addien
NAE NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Adiien
NAME RAME
SYREET £DDRESS STREET ADCRESS i
CIFY-5T-2IP CITY-ST-7IP
TIMLE ] Delete TITLE (] Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-21P CITY-ST-21P
13. | nereby certify thal the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irfarmasior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or directar
of the corporation or the receiver ar trustee empowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment with an addr with alt ather like empowered.
SIGNATURE: A 2z Aflx wbson) Pﬂgfavar} o 356579
RINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytine Prone #




