| . e W72 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 28,2002 8:00 am
DOCUMENT #  PO1000047065 ecretary of State
1. Entity Name B 02-17-2002 90047 004 ***150.00
R H & D FARMS; INC.
Principal Place of Business - Mailing Adicirass '
" 10151 NW, 70 STREET 10151 NW 70 STREET :
- CHIEFLAND FL 20626 . CHIEFLAND FL 22626 B o .
I A
Suite, Apt. #, elc. Suite, ApL. #, olc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number L. } Applied For
: : 6“? 3 7/3 Uﬁ Not Applicable
Zn CD}J""\: Q. ,4 Zip f"”é”bv 5. Ceriificate of Status Desired ~ [J gg;fq i‘::‘:’:*“'
8. Name and Address of Current Registered Agant 4 // _ 7. Name and Address of New Reglstsred Agent )
L .- - B _ ~ N.amiﬁi‘_“ R B . —
R msmn’ LOIS- Street Address (P.Q. Box Number is Noi Acceptable)
1015_1 NW 70 STREET : e
CHIEFLAND FL 32626

City

(NOTE: Registsted Agent signature requived whan reinstating}

bt 7
9. This corpoeration is eligible 1o satisty its intanginle

*

FILE NOW! FEE IS $150.00 10. Election Carmpaign Financing

iti i $5.00 May Be
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be 0.00 .
(Soo creria on back O Make Check','Pa;yabla to Depm'lm::ts of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
T P r\gs 3 Delese nmE [OcChange [ Addition §
* NAME . h ‘., . NAME . (=
smawmess | OS5 Ly 5'1"0” STREET ADORESS 3
arv-size | 1O} St Nw ‘7@311 st 3 R@% CITY-ST. 2P o
Tine (O veiee e DO crnge [ Adaiion | S
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-2p Cirv-sT-2p
. ME O Datets Tne O changa [ Acdition
NAME NAME
=|= STREET ADDRESS | —== e == T~ STHEET ADDRESS ™ | S-S fr e T e e o oo —
oTy-sT-zp CRY-ST-2P
FITLE 3 Delets TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T 21 CHY-ST-2iP
e [ Deiete e 3 change (] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
Y- §1-219 CiTY-ST-21P
TLE 3 nele TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5121 CITY-51-2IF

indicated on thi:
of tha corporation or th
changed, or on an atta

13. | hereby certily that the ||
S report or supplemental report is true an

SIGNATURE: =~ €C27:

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same lagal &
Gates empowered to pxecute this reporl as required by Chapter 607, Florida Siat

6T lika empowered.
Lois Liyinaston 1/35/20
~J Gare / L4

Lal(i). Fiprica Statutes. | further certify that the information
ect 2 if made under oath; that | am an officer or direcicr
utes; and that my name appears in Block 11 or Block 12 if

8 recaiver or
Chment wi

o]
Daytime Prone &

SIGNAJUR




