2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026480 May 30, 2000 8:00 am
BALDREE FARMS, INC. Secretary of State
05-30-2000 90081 036 ***150.00
Principat Place of Business Mailing Address
ROUTE 2 ROUTE 2
BOX 2400 BOX 2400
STARKE FL 32091 STARKE FL 32091-9556
e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WF(ITE IN T\H_IS)S__PACE .
City & State ; City & State 4. FEI Number Applied For
59-3172?31 Not Applicable
Zip Country ap 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
BHOWN‘ TERENCE M Street Address (P.O. Box Number is Not Accepiable)
486 N TEMPLE AVE
STARKE FL 32091
R City FL Zip Code

8. The above ﬁaﬂwea e_r_nit)} submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typed or printed name cf registered agent and tite if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. :Trhlsffiorpolarat\c_Jrr; is eltigibg:! klj s:[atlf,fyc;ts Igtangble . ... FILE NOW!! FEE |$I|I$150:DD . 10. Election Campaign Financing - - * $5.00 May e
ax i |ng r» quirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TTLE O change [ Addition
NAME BALDREE, DAVID S NAME
streEeT ADDRESS | RT. 2 BOX 2400 STREET ADDRESS
CITY-8T-2IP STARKE FL 32091 CITY-ST-7IP
me- L] [ Detete TITLE [ Change [ Addition
nave PR , NAME
STREET ADERES§ AR R STREET ADDRESS
cry-s1-ze | ST CITY-ST-2iP
TITLE (] Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE 7 Delete TILE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | - - i
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-$T-21P
Jme o T Delete TITLE {7 change  [] Addition
TRAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i4\indicated on this report,or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer of director
of the'Corporation or the Tegetver or trustes empoyagrad (o execute this repart as required by Chapter 607, Flarida Statutes; and that my niame appears in Block 11 or Block 12 if

changed, or on an attac ith ag address, yith all other like gm
4. B ~CO0

TOR Dato Daytima Phone #

SIGNATURE:

CR2E034 (9/99}



