72001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000021378

1. Entity Name

BUCHANAN FARMS, INC.

Secretary of State

05-15-2001 90165 039 ***158.75

Principal Place of Business Mailing Address

15749 W. HWY 316 T8 MLKBLVDW
WILLISTON FL 32696 %B0B WELLEN
us SEFFNER FL 33584
s T s R A
24 N, Haxbor Lity Blvd. | 707 So. Washinale d.
Suite, Apt, #, etc. ! "~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 9-3181 126 Applied For
Melbourne.. FA Sa_ra_,.SD'f—a.', F ya i Not Applicablc
-;fz ? 35 Country u‘ S A _;IF;_/ 2. 3o Country u—s A 5. Certificate of Status Desired X Eg'ggqlﬁ?:;m”al
6. Name and Address of Current Reglstered Ageit =~ 'l ) ) 7. Name and Address of New Reglstered Agent™-
Name -
JOHNSON' LEONARD H Street dd;jf‘ééx Nuge-c}is}“c:‘ .lﬁu';ce,o£ le)
201 £ MERDA AVE & s o B il
DADE CITY FL 33525 707 South Wo-shinglon Blvd.

Y Sarasola

Code

FL Ziyzga,

8. The above named aentf

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

John £. Tas

DVZZ?/O/

Signature. typed of sﬂmsd name of registered agent and title if applicabla.

{(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

ssur e <FILE.NOW!! FEE IS $150.(

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D gnelete TILE D [ Change MAddilfDn
NAvE BUCHANAN, SANDRA J NAME Buchanan, Vernon Gx.
sTreer aporess | 9712 HIDDEN COVE COURT sweeTaooRess | 707 So. Woashin q +ton Blvd.
crv-st-zp | TAMPA FL CITY-$7-21P Savrasota. AW 34236
TILE [ pelete THLE D " . [ Change HAddilmn
NAME NAME 5'-90[.5‘/()1, Ke.v:n_ S.
STREET ADDRESS swrioveess |2 44 M. Haorbor &ty Blvd.
CITY-S1-21P avstze [ melbourne, FA 32935
TITLE [T Delete TITLE VP 4 Se.c.. ] Change x.&ddilinn
HAME NAME Tosch, Tohn E.
STREET ADDRESS STREET A00RESS | 707 $o. Washin 3+b n Blvd.
CAY-ST-7IP CITY-§T-2IP Saruofa,, FL R 2 3
TLE O Delete e TreasSurer I Change [ Addition
NAME NAME Roso., Sa.l vatvre.
STREET ADORESS STREETAORESS [ 7 7 S, washington Blvd.
CITY-ST-2P CITY-ST-ZP .Sara..so‘fh-, FLT 34230
e [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e 7 Detete uts [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 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 other like empowered.

(941)

SIGNATURE: M,Zm Salvafere Rosa, Treas. ool 3ek-5230
SIGNATURE AND TYPED OR4RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 15, 2001 8:00 am

CR2E034 (10/00)



