2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000045092

DOUBLE BAR U FARMS & AGRICULTURE SERVICE, INC.

/

Principal Place of Business

Mailing Address

2. Principal Place of Business

Home (FARmM )

3. Mailing Address

A7/ £ 3345

Smtﬂﬂwc/} Hox 3343

Suites Apt. #, etc,
"

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90035 001 ***500.00
09-18-2001 90035 002 ****50.00

DO NOT WRITE IN THIS SPACE

AT ¢ BOX 2478 AT 4 BOX 247.8 ‘ |
LAKE CITY FL 32055 LAKE CITY FL 32055 Q4499 7 ,|
S S = ~ e Ry SR T RitRii ani I i i - ”
—— - |

|

Tl Ly I,

Lk Sy L.

4. FEl Number

Applied For

59-36%/11¢¥

Mot Applicable

Signature, typed or printed name of registered

agent and title if applicable.

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

Zip /Counte ] Zip e Count J . $8.75 Additional
5. f D d "
3 20 1.{‘- Co /L MA/ A 320 ZL'C Ca MMJ oS Certiicate of Stalus Desire U Fee Required
6. Name and Addrass of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
UN 00D, JOHN T Street Address (P.O. Box Number is Not Acceptable) T
RT 4 BOX 247.8
LAKE CITY FL 32055
r
. Gily FL | ZipCode ~ )
p. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 0
o .
pA . L
—SIGNATURE . !

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . _ ] e . . i
e o SapIArSAT 12. 2001 Fos il bo §750 G| ~10 Slsion Camosn Frarig- = $5:00 iy 5~
g 1€ IQ/ rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE Agant I oelete TITLE [ Change  [J Aadition | -
1 NaME Toha Y urd e oA‘L NAME a
" swaeet aooress | Rawts f Hoy 3343 STREET ADDRESS &
ovsrze | bak el A ;5’202-’1‘ CITY-ST-2P . E :
TME ’ - O Delete TITLE [ change  [] Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS |  « 3
CITY-ST-2P CITY-ST-2IP ~
mie O elete TIME Clchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TWILE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS )
CITY-57-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME o =
__|._sReeT AooRESS STREET ADDRESS _ e .
CITY-57-2p - A = o R ivesrze L s - RO
TLE [ pelete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

08-25~a/ Po4-752-29/4

Date Daytime Phane #

L3
L e e




