2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000015371

1. Entity Name

BACKWQODS FARM INC. 05-21-2002 91186 003 ***150.00
Principal Place of Business Mailing Address
14225 85TH ST. . 14225 85TH- 8T. UVALUUUIU
P.0. BOX 174 PO, BOX 174
FELLSMERE FL 32948 FELLSMERE FL 32948 R
2. Principal Place of Business 3. Mailing Address H“"“' “I ml "N llm "m Il‘” II|I| “I“ I”Il “N ||II‘ "ll |||‘
Suite, Apt. #, etc. Suite, Apt. #. efc. . DO NOT WRITE IN THIS SPACE
pity & State . City & State 4, FE! Number Applied For
: VR 59-3168218 Not Applicable

Zi hra Gountr Zi - Countr
P H uniry P ¥ 5. Certificate of Status Desired (]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

Name

POWERS' GEORGE EJR Street Address {P.O. Box Number is Not Accepiable)

187 S MAPLE ST -

FELLSMERE FL 32548

City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= Sz
SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, ihisfﬁprporam-)rn is E|Itglb|: t? ssitistfy;ts Intangible A Flln_nE NOwW!! |::EE |S."$b159.5050 10. Election Campaign Financing $5.00 May Be
ax filing requi ement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE Vv [ pelete TITLE ] Change . - [ Addition
MAME POWERS, PHYLLIS J NavE
STREETADDRESS | 14125 85TH ST - STREET ADDRESS
CITY-ST-2IP FELLSMERE FL CITY-ST-2IP
TITLE T [ pelete TILE - [ Change  [] Addition
NAME POWERS, GEORGE E SR NAME
STREET ADDRESS 14125 BsTH ST STREET ADDRESS
CITY-ST-2IP FELLSMEHE‘FL CITY-ST-ZiIP
TITLE P -~ Delete— TITLE [ change [ Additicn
NAME POWERS, GEORGE E NAME ' )
STREET ADDRESS 187 s MAPLE ST STREET ADDRESS
CITY-ST-2IP FELLSMERE FL " CITY-S1-2IP
TIMLE " O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADCRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21IP GITY-ST-2iP

changed, or on an attachigent with an address, with all cther like empowered.

13. | hereby ceriify 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 shali have the same legal effect as if made under oath; that | am an ofticer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R e 7
senrqe B, Powers AR Upaos 0 529094

SIGNATURE:

g J\AME OF JIGNING OFFICERDIR DIRECTOR Datef T Deytime Phone #

May 21, 2002 8:00 am
Secretary of State

" CR2E034 (9/01)

]




