2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)8:00 am

DOCUMENT #  P01000122390 - Secretary of State

1. Entity Name ¢ ok e
C & B FARMS, ING. 03-11-2002 90050 008 ***150.00

Principal Place of Business Mailing Address
845 W AVENUE 848 W AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440

AR MEAW,

2. Principal Place of Business 3. Mailing Address ”“H“”““‘Il“l“'

H.C. RtEL Boxl3, 0 Boxe 1449

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE\
S. KL Y35
City&State = ™ =~ T~ — - —~City-& State - ~—  —— = - . %N] 4 FELNumber. . Applied For
- ¥ "
CLewistont, Fe Creuwiszor £ N OLOTYITES Not Applicabie
Zip Counlry zZip “ Country " ‘ $8.75 Additional
22844D 33 LD 5. Certificate of Status Desired O P Ftequirerj! tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

YAUN, JOHN A Criarr s 4, ORsren

! Street Address.(P.0. Box Number i%@t Acg}?%
848 W AVENUE M. C, [, Box 25 35
CLEWISTON FL 33440

Cit ip Cade
Criwrcrons FL ?ﬁ#@ﬂ

se of changing its registered office or registered agent, or both, in the State of Florida.

\;/z;’/o 2

8. The above named ergity submits this statement for the pu|

¢« W

SIGNATURE
Sign@ﬁ%)@'zfga o1w‘1eredﬁﬁﬁg lifls it applicable. (NOTE: Hegistere}aﬁ'éﬁfw&quwed when rainstating) DATE
. o " ) : ~
9, E;{sfﬁic:porau?n is eligible to satisfy its Intangible FILE NOWI!! FEE, I% $150.00 * 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fi e O
w0 . und Contribution. Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KF2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D ) ﬂ Delete TITLE ?/5’ / 7/ P ﬁChange [ Additin
NAME” YAUN, JOHN A NAME et ls L) DRERA
streeT ADoREss | . 848 W AVENUE steer okess | HC, /Pt 64, Box / 3 SH#2Z5
CIY-ST-ZP CLEWISTON FL 33440 CITY-ST-2IP CrE wisanns £ 2344
TITLE 2 Delets TITLE ~ [JcChange [ Addition
NAME ) ' NAME
STREETADDRESS { - - — e - o e [ STREETADORESS of - ——s —m - : -
CITY-ST-2IP ' CITY-5T-2ZP
T (] Delete TITLE [ change [ Addiion
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THTLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
THLE [ pelete TILE [ Change 1 Addition
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P . CITY-$T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 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 the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 wjf} an addgess, with all other like em _
SIGNATURE:Y CM s O &, = o~ -2,/93/0& R43/682—5 249

sal%w  FYEED OR pnnf}u}.mw %yyzn:gsn OR DIAE-CTOR o —

WpLLLOD

dS

CR2E034 (9/01)



