2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name an L) . am
BLACK GOLD FARMS, INC. | Secretary of State
01-21-2000 90105 037 ***150.00
Principal Place of Business Mailing Address
1700 NW AVE D 1700 NW AVE D
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2704
vs us Uuuvuvuivz
z T O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City&State _ . . s v o City&S8tae . — e o = | 4 FELNumber— < ap i g oy T - - ' IApplied For
- 65-04341?1 Naot Applicable
Zip Country Zip Country 5. Centficate of Status Desies ~ [] $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCNEILL, JAMES A Street Address (F.O. Box Number is Not Acceptable}
1700 NW AVE D
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS N kP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [JChange [ Addition
KAME MCNEILLA, J. SHANNON NAME
STREETADDRESS | 1014 NE 3RD ST STREET ADDRESS
| oivy-ST-2p BELLE GLADE FL 33430 CITY-ST-2IP
|me (D . . _ L Cloeere  fomme )_ . . Ol Change [ Addilion
w7 MONBIAL JONATHAN'S ~ ===~ T Pk T[T s et oeer 0 S e S -
STREET ADDRESS | 34 NE AVE H STREET ADDRESS
CITY-ST-7P BELLE GLADE FL 33430 CITY-5T-2P
TITLE ) [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP OITY-51-2IP
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -S1-2P LTV -5T-21p
TLE N O pelete TITLE (O3 Change [ Addition
name  MtilT MR NAME
STREET ABRESS | 2 7. STREET ADDRESS
omy-stezp, |7 S T CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple, tal report is true and accurate and that my signature shall have the same legal effect as if,made unger oath; that | am an officer or diractor
of the corporation or the receiv mpowered to execute this reporl/ag required by pter 607, Florida Statutes; apd that my fiame appears in Block 11 or Block 12if
changed, or on an atachrme dress, with all gthet likg ermpower ;

SIGNATURE:

Daytme Phane #

-?hﬁunmngm OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR e rd
— o -~ - e i el

et N

CR2E034 (9/99)

it

I




