FILED
- 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # 200000083722 Secretary of State
1. Entity Name _ 02-08-2001 90382 018 ***150.00
05-22-2001 90063 019 ***150.00
BRANDON FARMS, INC.
Principal Place of Business Mailing Address
1410 CRE ROAD P. O. BOX 93 i
SYDNEY FL 33587 SYDNEY, FL 33587 : .
2. Principal Place of Business 3. Mailing Address Uﬂ nss 58 *2
Suite, Apt. #, stc, Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For !
: : 59-3705314 Not Applicable]
Zp Country Zp Country 5. Certificate of Status Desired D ?g‘ggqﬁ‘ifggio"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
—_—— = - - - e - - - |-Name - - e e
EDDIE A. JONES Street Address (P.O. Box Number islNot Acceptable)
1410 CRE ROAD !
SYDNEY, FL 33587 . o = 7ip Code

8. 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.

SIGNATURE :
. ._ - Sibnatyre, ,Iyped or piinted name of registered agent and title if applicable. - (NOTE: Registered Agent signaiurq'[eqﬁired‘\_when ‘reinsléling) “'._ " DATE . |
R R - [ - . Cm gt e, e - o T e o, T { . ,
8. This corporation is eligible to satisfy its Intangible - FIGE'NOWI!I FEEES $150.00 ™ °* =" | @ = @ == =oo— ¢ e e S
Taxﬁ!in?requirement%nd elecis 10%0 50, ? After MAY 1,.2001 Fee willba $550.00 10. %I-BC“O" Campa'?" Flmancmg $5.00 mayBe I
S ; - ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State 8!
. = - .. . QFFICERS AND DIRECTORS . P 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Si
TmE D [] Ducte TE e 0 T O cee [__“]#ddﬂmg|
MKE EDDIE A. JONES NWE ' S|
srstaoress [P, Q. BOX 93 STREET ALTRESS §|
av-s-z2¢ |SYDNEY, FL 33587 ary-sT-2P &
TME [] Doete TME [ oee [] Addin|
NeWVE NAVE
STREETACLRESS : STREET ALLRESS |
ary-5T-2P ary-ST-2P I
L N e __ |
STREET ACTRESS - T T Swestaoeess | o ’ - a
aTy-Sr-ap QTY-ST- 2P
NAME NAE .
STREET ADDRESS STREET ACCRESS
ary-§T-2°P ary-ST-2P
mE [ boee TME [] Qurge [ ] Addton
NAVE NAVE |
STREET ALCRESS STREET ALCRESS |
CIY - 8T-2P S ) ‘ ciy-gT-2P |
mE - I B L TS B . [ CQme [ Adin| |
NAVE - Tl e o CINME L L L], . T o .
| sTRETADORESS | toup o o ot e s e | STREETADRESS | L oo LI Co !
OTY-5T-2P- - | =~ ™4 v " e gy . . e e CI'TY-S.I'-ZP“” : . R s L -, |

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 Lnder oath; that | am n
officer or director of the oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears .
in Block 11 or Block 12 [fchanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: - EDDIE A. JONES Y-30- o 813-659-2565
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1 -




