2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * PO1000092554

1. Entity Name

PARNELL-MADDOX FARMS, INC.

Principal Place of Busingss

3629 PARNELL RD
Z0LFO SPRINGS F1. 33890

Magifing Address

3629 PARNELL RD
ZOLFO SPRINGS Fl. 383%0

2. Principal Place of Busingss

3. Meiling Address

Suite, Apt. ¥, stc.

Suite, Apt. #, eic.

2 FILED
Mar 26, 2002 8:00 am
Secretary of State

(02-21-2002 90050 022 ***158.75
(03-26-2002 90091 006 *****g 75

80051436

LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
oS-/ ¢4g 1/ Mot Applicabla
Zip Country Zip Country . ‘ 58_75 Additional
5. Centificate of Status Desied B Pew Houied
6. Name and Address of Current Registered Agent . . . _ "o —7.% Name and ‘Addross of New Registerod Agant -
=TT o . . | Neme - _

RHO/ \DES, CLIF ORD R Sireet Address (P.O. Box Number ig Not Acceptablg)

227 NORTH RODGEWOOD DR

SEBRING FL 33870

City FL I Zip Code
8. Tha above named antity submils this statermant for tha purposs of changing its registerad office or registerad agem, or both, in the State ol Florida.
SIGNATURE
Signatuee, typed of printsd name of 744116/ e agent ana bile i appicarde, {NQTE: Re Agent signatuae required whan rik DATE
9. This carporation is eligible to satisfy #ts Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campsi an cin
Tax filing requirement and elects (o do s0. After May 1, 2002 Fee will ba $550.00 e T ustl?:: nd Conllr?; ution. 9 O i?d'geo’:?;se’a

(Sea c¢rifaria on back) Make Check Payable to Department of State
11, OFFICERS AND DlRé—:CTOF!S 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 -
TIE LD O oeiets me O change [T Addition | 5
wee | PARNELL, GECRGE M NAME Lo
sTAeeT ApCAEsS | 3629 PARNELL RD STREET ADDRESS 2
arv-st-z¢ | ZOLFO SPRINGS FL 38890 omy-67-2p g
[ D O pelsta e Ocrange [ Addilion | &
NAE PARNELL, VICKI L NanE
STREET A0DRESS | 3620 PARNELL AD STREET ADDRESS
cy-ST-219 Z0LFO SPHNGS H_ 38890 CIry.sT-2P
TNE -0 - 3 ooiete TILE -- . —— N COtrange O Adqtllon
NAME MADDOX, DONALD £ NAME

- STREETADDRESS | - 1414 §-HIGHLARDS AVE ————= = =~ -+~ —{ -STREET ADORESS - |~ — = = PR e e e

CiTy-$1-2P SEBRING FL 33870 ‘ CITY-5T-2P
me - )] (3 oelste VILE D crange {7 Addition
NAME MADDOX, MARIA D NAME
sTeerabofess { 1444 S HIGHLANDS AVE STREETADDRESS
crv-s-2» | SEBRING FL 33870 cm-5t-20
e [ oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-29 CTY-$T-2P
fnE 2 alete TE [3 Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-ST-2P

13. | heraby centify that the information supplied with this fili

does rot qualify for the exemprion staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have Whe same lagal effect as if made under oath; that | am an ofticer or dlrecto(
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: , SIGNATURE REQUIRED

S R PR = P 2 yRary 16 Gl T




