2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000107994 : Apr 24{_ ZOOZfSS?()t am
1. Entity Name . ecre al ’f O a e
SANDLIN FARMS, INCORPORATED . 04-24-2002 90385 003 ***150.00
Princ‘wpe}l Place of Business Mailing Address
3480 MOLINC RD 3480 MOLINO RD T
MOUNO FL 325774007 MOLINO FL 325774097 b d 7 6 4 9
2. Principal Place of Business 3. Mailing Address ”l'""l m Ilm “I" II“I "l" "m I’I” "m lml ""I m" IIII ,III
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
— — 60‘ ?)’756 7"! ‘-l Not Applicable
Zip j‘%a\'ﬁﬁq zp é%m%u“b iCL 5. Certificate of Status Desired O g(g';esq;:’:ém”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent )
Name
SANDUN' YVETTE E Street Address (P.C. Box Number is Not Acceplable)
3480 MOLINO RD
MOLINO FL 32577-4097
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botl'i, in the State gf, |f=|or|d3~ ;
. i § " .

‘. SRR L

" - . PR T € B
SIGNATURE.. .-
::::f"“";:‘-::;‘ ?:atura.‘typad of printed name of registered agent and Imii! ??plicabWe, ; -7 - (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ) - .
Tax 1i1ing requirementg and elects tgydo S0. s After May 1, 2002 Fee will be $550.00 10. Eec:l(;n C;aénpatugl: f;mancmg = $5.00 May Be
{See criteria on back) | Make Check Payable to Department of State fust rund Lontrbution. Added to Feos
1. - . . OFFICERS AND DIRECTORS R ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE - W O pelet TITLE ‘?M s S [ change [ Addition
NE Yuette Sandln : . NAME Corl Lewis Doaddn
STREET ADDRESS | BB e kbnd £ sTReeTA0zRess | 3L PO rMLano €0
CiTY-3T-2IP Mwoltan @ 35 77-4A7) CITY-ST-2p Meins FL. 28777 " HLD 7
TILE ) ' O Delete TILE " [ Change , ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE =t o T T T e T T Delete TITLE . - - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST1-2IP )
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[]Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP )
TILE 7 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfl other like empowered.

SIGNATURE:

Daytimg Phone #

U 1ta) ||

iv

CR2E034 (9/01)



