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an A& 477 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P01000117121 Secretary of State
1, Entity Name 04-07-2002 90030 001 ***150.00
CORPORATE FARMS INC.
Principal Place ol Business Mailing Address
1467 MAYTOWN RD 1467 MAYTOWN RD
OAK HILL FL 32759 OAX HILL R, 32759
S RN
S ST AD i o e S S S s oS e SUie ;AR SIC e e e L o DO NOTWRITEINTHISSPACE - o .,
City & State City & State 4. FEI Number Applied For
gﬁ‘—‘ OO G /f/ Not Applicable
o Country Zie Country 8. Certificate of Status Desired O geae'gesqt‘;:’:gﬂ"m'
6, Name and Address of 0urrant Registered Agent 7. Name and Address of Naw Registered Agent
Sl S L T T R T T T T e, e e — j‘[\l_imé;i;—:—*——- m:-.—-:u;-————m:—-__,_’-_——»__»,—i s j_ _'",__ﬁ_:: :;:
HAUN ROBERT S Street Address {P.O. Box Nurmber is Not Acceptable)
1467 MAYTOWN RD
OAK HILL FL 32759
City FL l Zip Code

8. The above named entity submils this stateremt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNA"IUHE_W 5) %W"b fW

RoBEATS . HAVN

J/L 7/0 2

Signature, typed or prnted name of registered agont and titla i applicable.

{NCOTE: Raglstarad Agent signature requived whan réinstabng)

OATH

9. ‘Thig. corporation is eligible 1o satisfy its Intanglble
Tax flling requirament and elects to do so.

FILE NOWHI FEE IS $150.00
After May 1, 2002 Fee will be 5550.00

10. Elsétion Camipéign Fihancing *
Trust Fund Condribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DVRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE RoB CRT 5. PV N O celete TITLE Clchamgs [ Additon | S
KAME PRES O 5 NTZ HAME )
smeeraookess | 2 0@ N SNEHA LSS . SIREET ADORESS 3
cv-stze | LEKEAAK f/ FL J225% ey-§1-2p &
g o

e ‘ O Delete e Clchnge D1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-5T- 2P
NI O oelete TITLE Clemnge [ Adsiion

| e NAME

T | STREETADORESS | T SRS e e s = STHEET ADDRESS =[ - === === = S A UV A — e
CTY-ST-27 - §1-2P
TILE O celste TME 3 Change ~ [J Addition
NAME NAME .

" | STREET ADDAZSS - S = smens e N | A P _ . :
CIFY-5T-21P CTy-5T-2P
TImE O oetete TME [ Change {1 Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-27
Tine O Dekte | e (Tcrenge [ Addition
NAME MNEME -
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CTY-sT-ze 7
13. )V hereby certily that the information supplied with this filin 3 dosas net quality for the exemption stated in Section 119. 07}3)0) Florida Statutes. | further cartify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as it made under oalbh; that | am an officer or d1ractor

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

of the carporation er the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

S RBEAT S . HRON 3};;,1, 246 315400

SMINATURE AND TYPED GR PAINTED NAME DFSIG‘NM OFFICER OR DIRECTOR

Daytime Phone #




