2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESCAMBIA FARMS, INC.

PO0000044415

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90381 042 ***558.75

LOARLGHN Il

AY

@

Principal Place of Business

6850 PINE FOREST ROAD
PENSACOLA FL 32526

Mailing Address

6850 PINE FOREST ROAD
PENSACOLA FL 32526

AT

2. Principal Place of Business 3. Mailing Address
I366! Boegivs Ky Deive 'Pao.-fscs'x 770
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
# {603
City & State City & State 4. FE! Number Applied For
ensAcoLA, £ A Ay F-L o€ QA 59-3676897 Not Applicable
Zip Country Zip j Country " ) $8.75 Additional
3 z S 0 _’ gS cAmBIR 32 5 6 5 SA ATA 2054 5. Gertificate of Status Desired g Fee Required

‘6. Name and Address of Current Registered Agent ~ 7, Name and Address of New Registered Agent

Name
(NG, LONNE Jeeey H. Davis
'y Strest Address (P.Q. Box Number is No%eptabB
6850 RINE FOREST ROAD [3bb ]| Fsed O 4 Rjveg
PENSACOLA FL 32526 Uorv 4 J603
City Zip Code
Pe mosa cork FL 22507
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pr ﬁ/ DM % &; -/-02
S\gna{thyped cﬁrimed name of registarad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This c.orporation is efigicle to satisfy its Intangible FILE NOW!1! FEE I$ $150.00 . A .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Ziacton Camoaion Finanaing $5.00 ay bo
{See criteria an back) g Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 4 Detete TMLE [ change [ Addition
NAME KING, LONNIE NAME
sTReeT aooress | BBSO PINE FOREST ROAD STREET ADDRESS
ar-st-zp | PENSACOLA FL 32526 OITY-ST-2IP
TINE vD - [ Delete TITLE D oy H DX Change [ ] Addition
NAME DAVIS, JERRY H NAME DA Dewve Uiz d [G03
STREET ADDRESS | 10472 HWY 87 NORTH sweranoaess |/ 366l Pee0ioo Ket
ev-st-z¢ | MILTON FL 32570 CITY-5T-7P PeusSA coLh, Er 325067
TITLE SO T T e T T e Tpaae Fe—- - VDT ) L - Change ~ [ Acdition”
st DAVIS, PATTY L N Davis, PATTY o Y
6 T 03

STREET ADDRESS | 10472 HWY 87 NORTH stwesTaconess | 1 3661 Peedioo Ker B U /
erv-st-z¢ | MILTON FL 32570 CITY-ST-2IP PersSacocA, Fo R2507
TITLE [ celete TLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁ@ fz’@ﬁfﬂlﬁm:‘é’ivﬁkﬂlﬂ%ﬁ@s

WATUF* AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bs506-3¢/-9862

Daytime Phone #

G-1-02

Date

- CR2E034 (9/01)




