"DOCUMENT #

2G02 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name POOOOOO 1 7601

COORDINATED FARM MANAGEMENT, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 20023 050 ***150.00

Mailing Address

P.0. BOX 308
TRENTON FL 32693

Principal Place of Business

114 NE 15T 87,
TRENTON FL 32693

A

2. Pringipal Place of Business 3. Mailing Address

e} 9| w0 V2

19/ N JiSJ:fm,u 129

_ Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPAGE

%\te Apt. #, etc.

@gell FL

Sl

4. FEl Number Applied For

59-3631208

Not Applicable

Zip Country

YT \Ci WS zsu, 9

Country

Sy

$8.75 Additional

5. Certificate of Status Desired :
fcate o us e = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Dre K /A/equ/?L/ v

Sty

Addr ss (P.O.

cjr@e'ﬁé/

FL

B56/9

the purpose

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

2-5-OU

ad or erMgem and title ilrpp\icable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

- FILE NCW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See triteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TILE O change [ Addition
NAME BORDEN, STEVE NAME
STREET anDRESS | 253 RT. 202 STREET ADDRESS
CITY-ST-21p SOMERS NY 10589 CITY-ST-21P
TME L 1 Delate TMLE [ crange ] Aadition
ame. < L0 NAME
STREET ADDRESS [\ 277y 4 ;)7 o- STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ Delete MLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS S, -STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 1
TITLE [ Defete TILE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-ZIP

‘ indicated on this repor
of the corporatio

SIGNATUR

ElSYeve Borden 2-5-02

13. '\ hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

356—

I35-934F

Date Daytime Phone #

CR2E034 (9/01)

it



