_—

- | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOCUMENT #.P0Q000077811 : Secretary of State

1. Enfity Name 05-14-2001 90018 004 ***150.00
DYKSTRA FARMS, INC. o '
Y ————— ‘ -
*
Principal Place of Business Malling Address
5051 VARN RD 5051 VARM RD
PLANT CITY FL 33585 PLANT CITY FL 33565 - - 74470
2. Principal Place of Business 3. Mailing Address ; “Imm m m" IH "" H " llm "m "“ lm ml’ Nm "ﬂ IIN
Sute, Apt. ¥, o1, Suite, AP, ¥, oic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numl Applied For
( % — NI RE 74 Not Applicable
Zp Country e Country 5, Certificate of Status Dasired 3 $8'75 Additional
Fag Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Hegistered Agent
) Name o B
SARUN, TED ‘ S :
Street Aodress (P.O. Box Number is Not Acceptable)
5051 VARN RD
PLANT CITY FL 33565
City FL Zip Code
B. The ahove named sniity submits this statement for the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typad or prirted nane of registerad apent and Lt d apphcabis. {NOTE: Ragistarad AQont g hatuse required when rasinetating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elocti ion Financi
Tax fling requirement and elects 1o 0o 0. After MAY 1,200t Fee will be $550.00 o et en  nanEing $5.00 taay 5o
(See criteria on back) a Make Check Payable lo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 01 peete e Jasr ﬂbzl'ﬂ’ [ Change }Waﬂnm
NAME . NAME 2 / S’a i
- STREE ADDRESS ‘STREET AQDAESS 5 VARV R
orr-51-0p City- §T-21P :0 E BwnT L7\, FZ. 33 ES ‘
TTLE Cloewe  f e ’ Dl crange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
ciry-$1-0p ciry-S1-2P
LE 3 petee e D change [ Addition
NAME HAME
_STREET ADDRESS e e e —— - JSTREETADDRESS | . o e e =
ciTY-sT-2P | CITY-s1-op N
THLE O petete TLE O change [ Addition
RAME NAME
STREET ADCRESS  STREET ADDRESS
coY-57-21P , CITY-S7- 0P
e [ Dekete LT D change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ' CTY-51- 2P
me 3 Delete _Tne - [Jchenge [ Addition
RAME * NAME
STREEY ADDRESS STREEF ADDRESS
CITe-5T-TP /] {7 CITY-ST-2P
13. | hereby centlty that the infornfati Bpligf with this filing does not qualify for the exemption stated in Section 119.07}3)@). Figrida $1atutes. | further cenity that the information
indicated on this raport or al rgfort is true and accurata and that my signature shal) have the same legal effec! as it mads under oath; that | am an officer or diractor
of the corporalion ar the recgiver or fstdd empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt gh agfiress, with all other like empowered.
- i ) .
SIGNATURE: 5§ 728 y LQ’? /01
" TIGMAT U ED OR PRINTED MAME. OF SIGNING OFFICER OR DIRECTOR ‘ Oete 1 Daylima Phone ¥ J

CR2E(34 (10/00)



