2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000093766 ' :
1. Entity Name
LONGWOOD FARMS CORPORATION
Principal Place of Business Mailing Address
JIEN. HWY t7/92 336N. HWY 17/92
LONGWOOCD FL 32750 ] LONGWOOD FL 32750
Suite, Apl, #, etc. Suite, Apt. #, etc, . . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country . Zp Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUCA, CARLOS G Street Address (F.O. Box Number is Not Acceptable)
1462.SUNSHADOW DR
CASSELBERRY FL 32707
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flericia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) ) ) )
. 9. Election C aign Fi Giny
After September 10, 2003 Fee will be $750.00 Bloction Cenpaign Fnancng - $5.00 may Be
Make Check Payable to Florida Depariment of State '
10. -~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 7 Detete TITLE O change [ Addition
HAME CHAUCA, CARLOS G NAME
strect aboRess | 1462 SUNSHADOW DR STREET ADDRESS 097 20 T30 e -—006 &% 150, 00
orv-st-ze  [CASELBERRY FL 32707 CITY-5T-21P
me VP [ peiete TITLE [ change [ Additicn
NAME CHAUCA, JuLI0 NAME .
staeer sooress 1491 SUNSHADOW DR STREET ADDRESS
ory-st-ze - |QRLANDO FL 32707 CY-5T-2P
TME [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-7iP
TITLE O pelete TNLE O change ] Addition
NAME . name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nme T - - - - [0 Detele we, - [ Ctge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-§1-21P

12. | hereby certify that the information supptied with this ﬁling does not gualily for the exempticn 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with &ll cther like empowered.

SIGNATURE: 2 “'“QWE@UHRED o5 1§23

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S£20100

A

CR2E034 (4/03)



FLORIDA DEPARTMENT OF STATE
DIVISIONS OF COPORATIONS »
P.O. BOX 150 : ' ’
TALLAHASSEE, FL. 32302-1500

LONGWOQOD FARMS COPORATION
336N. HWY 17/92
LONGWOOD, FL. 32750

To whom it may concern,

Augus‘l‘ 26 2003 "

Form: UBR ..
Document: PO2000093766

[ am a first time corporation owner that received the Uniform Business Reﬁoft but

never received the first notice of renovation for my company. | am asking for yvour office

1o please cancel the penalty because of my lack of knowledge'for not recciving the first

notice on-the deadline. I am sending you $150.00 for the renovation fees and hope that

this mix-up can be resolved. Thank for your understanding and time inthis matter and [~

appreciate your help.

Sincerely,

Carlos G. Chauca




