- M + ) N t S

" N FILED "
2003 FOR PROFIT CORPORATION™ 3
: . H
UNIFORM BUSINESS REPORT (UBR) - Jun 20, 2003 8:00 am g
DOCUMENT #  P02000109502 | Secretary of State
1. Entity Name L~ 06-20-2003 90028 001 ***550.00 "3
D & G FARMING, INC. . . 5‘
Principal Place of Business Mailing Address 3 ) . .
270 3. HICKORY ST, 270 . HICKORY ST. o7t <
LABELLE FL 3395 LABELLE FL 33995 - ‘ ' [
2. P‘rincipal Place of Business . 3. Mamng Add 5SS : P Ao ‘ ‘
Suite, Apt. #, etc, Suwte A . # el ‘ > \: :
Sulte, Apt. #, etc. P \ X [ CHECK HERE IF MAKING CHANGES %
. —_— - R ~ N hnd i
City & State I oGty le ‘4, FEI Number 4 Appued For ™ :
o - non ot
: -ﬁ’ WE{ I FU 7 [3— L{ 25 4 S’g Not Applicable | ¥y
Zi Country’ Zi ,Count EN ; i
'Ffr-_ oty J ' 0 oo, 5. Cartificate of Status Dasired 0. $8.75 Auditional
. - i { 6@ .. Fee Required
< - 6 Name and Address of Current Reg:stered Agent 7. Name and Address of New Fleg[stered Agent . ez
i : Name N ~ &‘-
. K B .,,-,__-,31'
HERRERA, DAVID SH. — . .- ot e o Street"Address (P.0”Box Number is Not ACceptable} 7 o N Joe
270 S. HICKORY ST. - e - '
LABELLE FL 33935 : ' . v ,
» CLog City A ’ FL Zip Code : R
8. The above named entily submits this statement for the purpose cf changing its registered office or regtsle!ed agent, or both, in the State of Florlda lam fammar with, and accepl
the obngatlons of regisiered agent. . - - . 1 ; th
B '¢ " - ' P
SIGNATURE - ! .
*Signature, typed or printed namea of registersd agent and tills if applicabla. - {NOTE: Ragistared Agent signature required when reinstating) . . DATE .
i o -
FILE NOW!I! FEE IS $150.00 : . i T
! : , El ampaign Financin -
After ay 1, 2003 Fee will be $550.00 | © L T rona oo o ffde%?o“éi‘éfif
Make Check Payable to Florida Department of State - + ’ ¥ !
~10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 112" - \" .
TITLE D : « O Deete TME : e T [j Change [ Addlt 8
NAEE HERRERA, DAVID SR. vt NAME . T R LT =X
steeeT anoress | 270 8. HICKORY ST. ' o sTREETeoDRESSS[T R - . : - : 3
CITY-ST-2P LABELLE FL 33935 - o, crv-st-zp | : ’ . 18"
TITLE [ Delete TITLE [ Change [3 Acdition &
NAME : ' . NAME : . N '
STREET ADDAESS STREET ADDRESS ‘ j ‘f";, .
CITy-§1-21P . ‘ CITY-ST-2P . _ e
TITLE . 1 peteta - TrLE y A [Tchange (1 Addition
. NAME - - — e =T ) - R [ - P .NAME el I TR e T -: L. q Aﬁﬁ‘_’- - - e T
STREET ADDRESS STREET ADDRESS )
’ CITY;Sf—ZIP ) CITY-§T-2IP - { FERE AR )
TITLE -~ . o O Delete me s |t : [ Change [ Addition
NamE ' . L . NAME b g
STREET ADDRESS ) STREETADDREE:S_‘_:
oy 51 wo [ - omv-gr-zp ] . g _
miE %, - . 1 Dekte MILE o O Change [ Addilion |
- - . . . ¥ . ¥ -
NAME «~ ' NAME T ) - ‘ o .
STREET ACDRESS . . STREET ADDRESS ) : . ‘ e
omY-ST-IP . . R e oy §ri2p i . ‘ L
lome ) : . O Delste TITLE . L : i iC'Change [ Addition
- NANE I o . NAME ‘ ' g
STREET ADRESS” ’ b T . STREET ADDRESS ' i
CITY: 31 Fil o B ciy-st-z2p ' . e
12 | hereby certify that the mformatlon supplied with this f|||n doas not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
+indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
-of the corporationpr the receiver or frustee empawered to execute this teport as required by Chapter 607, Florida Statutes and that my name appears InIBIock 10 or Block 11 if
chariged, or on anjattachment with an address, with alt other like empowered.
e e N ATETD 7 A2 230 1 —_— /
SIGNATURE: _@ﬂ,@@ EoBmED_ 7 03 zgcf, 5?5[ _4/977 :
‘ SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNI_NG OFF|§ER OR DIRECTOR . &f_ b :;t" - ,' Data. . or g ﬁ-h. yﬁme Phaone # *




