:.‘,’" ) :1
2001 UNIFORM BUSINESS REPORT - (UBR)

DOCUMENT # PO1000000592

1. EntityName  *,

SINGLETARY FARMS, INC.

Mailing Addrass

6220 BAYSHORE ROAD NORTH
FT. MYERS FL 33917

Principai Place of Business

6220 BAYSHORE ROAD NORTH
FT. MYERS FL 33917

4/26

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90027 019 ***150.00

- Aoy

Suile, Apt. #, ete. Suile, Apt. #, atc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FElL,LNumber Appiied For
(_ﬂ - \ Oq l 1] g gL‘i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SINGLETARY, ROGER N. “Street Address (P.Q. Box NUmber is Not Acceptable)
- -6220.BAYSHORE.ROAD.NORTH . .. _. . _. e .
FT. MYERS FL 33917
Cit = Zip Code
y F L P .
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida.
SIGNATURE
Sipnufuee, fyped w printed neme of regatercd Bgent and HIC ) agolicable. {NOTE Regrsicred Agent signature requred when rainstasng) DATT
8. This corperation is eligible 1o satisfy its Intangibia FILE NOWI! FEE 1S $150.00 10. Eloction Campaian Financi
R aign Financi
Tax filing requirement and elecls to do 5o. After MAY 1, 2001 Feo will be $550.00 paig na $5.00 May Be

(See criteria on back) Male Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. j QFFICERS AND DIRECTORS 12, ADDIFIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME PSTD ' 7 petete nie OlCange  [Jagion | &

NAME SINGLETARY, ROGER N NAME =

STRELTADDRESS | 6220 BAYSHORE ROAD NORTH STRELT ADDRESS 3

CITY-ST-21P MIEBS_E._SQQ CITY-§7-2IP =
FT. 17 -

TILE 1 pelte 1113 3 Change [ Acdition 5

NAME RAML

STREET ADDRESS SIREET AUDRESS

CiTy-ST-19 CITY-$T-1P _

TTLE O nefede s O change [ Addition

KAME NANE

STREET AUDRESS STREE ADDRESS

GITY-S1-7iP . CITY-ST-7IF

TEE -— - 0 pelete WL N O crange [ Addiien

NAME. L . P = v - e L swaee e e | e =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TTLE D Delete TITLE [JChange ] Addition

NAME KAME

STREET ADDRESS STHEET ADDHESS

CIY-ST- 7P cny-S.zip

e )/ 7 Delee T I Charge [ Additian

NAM}‘. NAME

STREET ADDRESS STAEET ADORESS

CrFY-81-2P CITY-S7-2I7

13. | hersby cerlify that the information supptied with this filin
indicated on this report or supplemental report is true am?
of the corporation or the receiver or trustas ermpowered to execute this repor] 85 raquired by Chapter 607,
changed, or on an afta Nt with an address, with all other like empowered.
Y

3 7~

does not qualily Tor the exemption stated in Section 118.0
accurate and that my signature shall have the same lega!

?fa)(i). Florida Statutes, | further cerlify that the information
elfec! as if made under oath; that { am an officer or director
Florida Statutes: and that my narme appears in BIOCk 11 of Block 12 i

"?;\ o\ Gy

Ty L _
SIGNATURE: ﬁ”%ﬁ-m. St SWeE s
A

R)une AND TYPED OR PRINTED RAME OF smnmcvqguceﬁ‘onjunsmon
- S

¥ Das %

AR




