2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
1. Entry Name ecretary of State .
GIFTS FROM THE FARM, INC. 03-07-2002 90153 024 ***150.00
Principal Place of Business Mailing Address
315 N FORBES RD 315 N FORBES RD
PLANT CITY FL 33567 PLANT CITY FL 33567
WA Emexson PL 2AMA Emexson PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
~ . LY = . "
@\O\\’\)\' Q,\'\:\’l ) rLod, (\,O\ \D\CX‘(\X Q\}\T\!; "f'\_(‘)("\ (\(}\ %O -0 00758(0 Not Applicable
Z i t it
P Gountry le_ Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
32) 567 \}\S P‘\ 35b67 U\SR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— — —— e ———— — TName e T e e e .
' Street Address {P.O. Box Number is Not Accepiable)
315 N FORBES RD
PLANT CITY FL 33567
ANA_Emecson PL.
City . Zip Code
Plont Gy FL | 52867
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
SIENATUHE . £ i
5 Signalure, typed or printed name of ragistared agent and titie if applicable. (NOTE: Regisiered Agent signatura required when reinstaling)
| W
. o e ) "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution Added to Fees
{See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1) Dielete : President, Secrakesy Toensoces (g [Adiion | S
NAME - - NAME T, ™y Golme S &
STREET ADDRESS |- - smeeTADDRESS |3\ Eones Son PL §
CiTY-ST-7P - omv-s-2P Pl o QR)N P BARLT ﬁ
TITLE [ pelete TITLE Vica Peesideny [l change  [SFAcdition | &
NAME NAME Bovbn &, Goimes
STREET ADDRESS STREET ADDRESS |21\ 2 CNersSom L.
CITY-ST-2IP ome-st2p [ D oy My, FL. 33567
T . 1 Delzte e ! _ (] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.
i
I et ENUS T JPRY
SIGNAT{ e Ao e Gones  3-25-08  (312)707-0633
ME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone # -




