2000 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # P93000019167
. Entity Name B ‘ Jan 18, 2000 8:00 am
ALDRIDGE FARMS, INC. . | Secretary of State
fl ,' - ) 01-18-2000 90162 007 ***150.00
Principa) Place of Buginess . Mailing Address
4018 LAKEWOOD DRIVE P.0. BOX 301
SEFFNER FL 33584 -~ MANGO FL 335500001
us ‘_‘.\' ) S T
gl K
e NG
Suite, Apt. #, etc, - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3169744 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . -
ELDRIDGE* GEORGE T. Street Address (P.O. Box Number is Not Acceptable)
11509 £ DR MARTIN LUTHER KING JR BLVD ‘
PO BOX 1187
MANGO FL 33550 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, jhe State of Florida.

-
SIGNAT
Signature, lypsd‘or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstasng) // 0 DAT{
v

9, This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax fing requirement and elects fo do s0 After MAY 1, 2000 Fee will be $550.00 10. Brection Campaign Financing -+ $3.00 way ge
{See crileria on back) _ O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD 7 Delets - TMLE [ Change [ Addition
NAME Al DRIDGE, GEORGE SR NAME
stReeT AnDRESS | 11206 GIDDINGS ST. STREET ADDRESS
CITY-8T-2IP MANGO FL 33550-0069 : CITY-ST-2IP
TIMLE S [ pelete TILE [ Change  [] Additicn
NAME ELDRIDGE, GEORGE T NAME
streetanoress | 11509 E. DR. M.L. KING JR. STREET ADDRESS
orv-st-z | MANGO FL CIFY-S1-2IP
. TIME D . - . Cloexte - .. fome - |- - - . [ Change [ Additien
NAME ALDRIDGE, PATRICIA J. NAME
streer aooRess | 11206 GIDDINGS ST. STREET ADDRESS
CITY-§T-2IP MANGO FL 33550-0069 CITY-ST-ZIP
TME D O Delete TILE [l Change [ Addition
NAME ALDRIDGE, GEORGE JR NAME
stReer anoress | 4018 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP MANGO FL 33550-0301 - CITY-5T-2IP
TImE [ Delete TITLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-5T-21F
TTE o [ Delete TLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all gjher like empowerect.

O o - / S e I '
AV AN /7 BV l ; g 3.68 > 270
SIGNATURE:, e s [ £ Ty e A A — 4 ‘1
T ] IStGNATunE A0 TYPED OR PRINTED NAME DF SIGwfG OFAGER ORDIRECTOR Datd Daytme Phone #

m—-"_ . gt - * v

CR2E034 (9/99)



