2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000056806

TWIN CREEK FARMS, INC.

Principal Place of Business Mailing Address
16353 JOMAR RD. 16399 JOMAR RD.
SARASOTA FL 34240 SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

FILED
May 29, 2003 8:00 am
Secretary of State

05-01-2003 90335 012 ***150.00

511

LA AR

SR

b
O CHECK HERE IF MAKING CHANGES

~BADGETT, PATRICIA A~ =~ ==~
16398 JOMAR RD.
SARASOTA Fi 34240

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
City & State City & State 4, FEI Number Applied For
Q q"‘?} bldl 2 Not Applicable
Zie Country 4 - | Covnwy 5. Cenficate of Staus Desies []  $0-7D Addlional
. Fee Reguired
o oaseeman o 8. Name and Addroas of Current Reglstered Agent .. | - 7._Name and Addresa of New Reglstered Agent . - ... -] . -

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Codfa

8. The above named enlity :
jlhe obligations of reglstered agent.”

Yo
.

RN

submits thig staterfiént fer tha purposa of changing its registered office of ragistered agent, or both, in the Stata of Florida. | am famiflar with, and accept

SIGNATURE :
W,umummdwwwmmuwm {NOTE: Ragpi ADert sig requinsd when reinstatng) DATE
T ~
’ FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Addaed to Foas
Make Check Payable to Florida Department ot Stata .
10. OFFICERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e O detete me Dchange [ Addition | &
NAME BADGETT, PATRICA A .3~ NAME g
sTREET A0DRESS | 16398 JOMAR RD, i STREET ADDRESS §
cm-s-z¢ | SARASOTA FL 34240 oIny-5T-2° g
TITLE [ Dalete THE [ change [ Asdition g
NAME MAME )
STAEET ADDRESS ' STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
_THE . oot o TTmE - - T et e == [OChange  [J Adaition
S . L S —on .
STREET ADDRESS ' - STREET ADDRESS
CITY-$1-2P ~R coy-sr-ap
1 R “[JDelete  « TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P CIrY-ST-2P
TTE [ Dekete TiNE DO chage {3 Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CHTY-S1-1P CITY-$1-2p
TME 3 Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-7IF CITY-5T-2P

12. | hereby certify that the information supplied wilh (his fili

changad, or o =yl with an address v gthar like empowered.

SIGNATUR

of the corporation ar the receivar or frustee empowered to exacute this report as re

! : does not qualify for the exemplion Stated in Section 119.07{3){j). Florida Statutes. ( further cartify that the information
indicated or this report of supplemenial report is true and acturate and that my signature shall have the same legal eflact as if made under cath; thal | am an efficer or director
quired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111




