1\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOWARD BROTHERS FARM, INC.

PO0000019414

')

9/17/01-90004-049-5150.00-$150.00

- RLED

01 SEP 28 PH L 26

I RRE™N

_ _ , SEORERY OF, Stk
Principal Place of Business Maiting Address T ALLAMHA ‘g‘%t 2
RT. 2 BOX 24 RT. 2 BOX 254
™ N
LAKE BUTLER AL 3205¢ LAKE BUTLER FL 32054 97b862
2. Principal Piace_ of Business 3. Mailing Address | m"lll |[| “m Ilm "m“ m lm
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQOT WHI:I'E IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59 36435957 Not Appiicable
| Cou 2l Count
Zp iy P Uy 5. Cedificate of Status Desired a ?g gqugd“h"a‘
5. Name and Address of Current Registered Agent 7. Nama and Addmu of New Regisiered Agent I I
- - ) i Name
e snline e e e T RRT AT fess (P.0). Box Number i Not Acceptable)
HOWARD..JOHN CARL S 3 Bo
RT. 2 BOX 254
LAKE BUTLER FL 32054
i City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florlda.
SIGNATURE .
. Signature, yped or printed name of regsisred agent and N%ﬂ appiicabig, [NOTE: Registared Agent signeture requited when relinstating) DATE
8. This corporation is aligibla to satisty Its Inangib FILE NOW!!! FEE IS $550.00 +0. Election Gampalan Franci
Tax filing requiremeant and elects o do sa, After September 12, 2001 Fee wili be $750,00 ) T:JstlFund cgr:ggu“::n “na ?i,‘ﬂ?oﬁzf ®
{Sea criteria on back) (] Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i D ) petete L \\ (lchange L] Addilion

NAE HOWARD, JOHN CARL “NAME N

sweer acoress | RT, 2 BOX 264 STREET ADDRESS S,

crv-s-zr | LAKE BUTLER FL 32054 : CITY-ST- 2P N

e D O betets TME Y [JChange [T Addition

A HOWARD, AMOS EDGE NAME

STeet A0DRESS |RT, 2 BOX 254 STREET ADDRESS

cry-st-ze |LAKE BUTLER FL 32054 CITY-5T-1P . ‘

THE D O petete TNLE ‘-\ [ Change [ Addition
e |HOWARD, JOSEPHDAVID . . . . . o o MME e e o

streev Aooress | RT. 2 BOX:-254- . L. - [ STREET ADDAESS . - et mam - s

o5 |LAKE BUTLER FL 32054~ T T I omsre - | TR T '

e O Detere TILE O change  [[] Asdition

NAME NAME

STREET ADDAESS STREET ADDAESS

ary.§1-2p CHY-ST-2P

TILE [ Deleta TILE [ change [ addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIry-ST-IIP CiTY-ST-2P

MLE [ Delete TIE ) Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-ST-1P

13. | nersby cenify that the information supplied wilh this filing does pot qualify for 1He exemption Qition 119 07&3)(0, Floriga Statutes. | further carify that 1he information

{i have the sie legal effect as if made under oath; that | am an officer or director
prica Statutes; and that my name appears in Block 11 or Block 12 if

7//%/ B KSYSO

accurate and that paf signature sh
as required by {Chapter 607,

indicated cn this report or supplemental report is true an:
of the corporation or the raceiver or trystea empowered to exacute this (e "
changed, or on an attachment wll gadress, with all otheeiik

SIGNATURE: -7

I Dats 7 Daytine Phone #

CR2E034 (5/01)




