(3
5/2(

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARRAMANS WORM FARM, INC.

P01000106674

ey

v

Principal Place of Business

10720 JIM EDWARDS RD
HAINES CITY FL 33544

Mailing Addraess
10730 JiM EDWARDS RD
HAINES GITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-20-2002 90013 031 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 5q -~ 3 ‘-I 5 (.9 (0 a:')) Not Applicable
Zip Country Zip Country S. Centificate of Status Desirad O gg'gfqmtbnal =
e - === 6. Name and Address of Current Reglstersd Agent . . A Namt; and Address of Nsw Registered Agent. - . :
B - e e Namert e e e P N
PARRAMORE, GARY : — =
Street Address (P.0. Box Number is Not Acceptable)
10730 JM EDWARDS RD
HAINES CITY FL 33844 ™
City . FL l Zip Codle

s of changing its registered office or registerac agent, or boih, in the State of Florida.

02—

/ot

{NOTE: Registerad AQent signatwe raguired when rewstating)

DATE

B
9. Thi* corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

10. Election Campaign Financing

$5.00 may Ba—{—

Tax filing requirement and elecls to do so. After 1, 2002 Fee will be $550.00 -
(8o Crieria on bock) Make cnmy Payabte to Department of State Trust Fund Goniribution. Addedto Fees |
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O elete TLE T DOChange [l Asttion | S
NAME PARRAMORE, GARY HAME ~— ' 8
swreeT Aporess | 10730 JIM EDWARDS RD . STREET ADDRESS |3
arv-si-zr | HAINES CITY FL 33344 CITY-57-2P - . g
TmE VD O oetere T O Charge [T Addtior | G
NAME TRUEMAN, DONALD NAME =
seen aoueess | 5615 STRUTHERS CT STREET ADDRESS
omv-s-ze | WINTER HAVEN FL 33884 CrTY-ST-2P
e o Ry =y -t S [ Detate B (T I I -\5{.——_, i _D.Chanue [ Addition .
—HAME - - — — L - HAME _ i . T P
CSTREETADORESS [T T T T TR T e - STREET ADDRESS —[—~- ~ ~ = -
Y- 5I-2IF i CITY-SI-ZP
TITLE 1 pelete TME O Chenge [ Addition. |.
NAWE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P €Iy~ 5T-2P _
-~
TMLE ] Deiete TLE ) Change [ Addition
NAMIE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P . )
TLE ] Delete TLE - O crnge O addition | -
NAME NAME . s
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2P

indicated

13. | hereby certify that the informatlo

of the corporation ¢
changad, or on,&

SIGNATURE:

on this report ot

P

attachmen!

n supplied with this filing does

L s

& and

that my signalure

not qualify for the exemption stated in Section
shall have the same lagal effect as if made under oath: that ! am an ofticer or director

s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 oc Block 12 if

119.07(3)(i), Florida Statutes. ! further certify 1hat the information -

mzoﬁsnmngom;:sm 7‘/:22'/0_"’-::«" @:@? ‘7'33 S? "l

— _ o~ Date -
—

- ) o —

T, —

A - - 4

-




