2003 FOR PR
UNIFORM BUS

OF

INESS REPORT

E EEEEE——
IT CORPORATION

DOCUMENT #

1. Entity Name

BLACK GOLD FARMS, INC.

P93000060779

(UBR)

Principal Place of Business

1700 NW AVE D
BELLE GLADE FL 33430
us

Mailing Address
1700 NW AVE D

BELLE GLADE FL 33430
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90120 021 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0‘3 Applied For
6 4171 Not Applicable
i t i Count iti
“p Country Zip euntry 5. Certificate of Status Desired O $8.75 Additinal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEILL, JAMES A
1700 NW AVE D
BELLE GLADE FL 33430

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

the obligations of registergq fgent.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOw!I! FEI‘E'IS $150.00
5 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. £l
Trl

ection Campaign Financing
ust Fund Contribution,

$5.00 May Be

Added to Faes

10,

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ [T Delete THLE OJ Ghange (] addition | &
s NAvE MCNEILLA, J. SHANNON NAME ‘ [=

STREeT anoress | 1014 NE 3RD ST - STREET ADRESS ! g

crv-st-2F | BELLE GLADE FL 33430 CY-S7-21P 8

TITLE : D Coes [T Detete TITLE - O Chenge [ Adaition :I_\;

NAME MCNEILL, JONATHAN $ NAME

STREETADDRESS | 34 NEAVEH . . STREET ADDRESS

erv-st-z2e T BELLE GLADE FL 33430 CITY-ST-71P

TLE {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2ip

TITLE [ Delete THLE [T Change [ Addition

NAME T i e Thawe T T ol oot - T e -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TMLE [T Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

T2. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental regbrt
of the corparation or the receiver or trustegle
changed, or an an at ; ith o A

SIGNATURE:

Is true and accurale and that m:

& smpowered.

AeouiR

the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effe

powered o exe -. te this report as required oy Chapter 607, Florida Staiut

ED

es; and that my name apgears in Biock 10 or Block 11 if

Ct as if made under oath; that | am an officer or director

2 /s

Data Daytime Phone #




