FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00
DOCUMENT #  P94000029196 gecretary of Statg "

1. Entity Name

SOLDIER'S CREEK FARM INC 02-20-2002 90172 046 ***150.00
Principal Place of Business Mailing Address

14320 RIVER ROAD 14320 RIVER ROAD

PENSACOLA FL 32507 PENSACOLA FL 32507

AN T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3248794 - Net Applicagle
Zi Ci Zi t iti
P ountry P Couniry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Narne and Addrass nf Current Registered Agent 7. Name and Address of New Registered Agent
= - - R e R - -.Nameu_«-‘__ - — —— - - Lem o — ——
BAROCO' ANTHONY Street Agdress (P.Q. Box Number is Nol Acceptablg)
14320 RIVER ROAD -
PENSACOLA FL 32507 _
City FL Zip Code

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.

SIGNATURE

'~ _CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .

9. Thiscorporation is efigible to safisfy ils Intangible FILE NOW!'!t FEE IS $150.00 0. Election Gampaign Financing $;5 00 h‘.‘a .BE.’
Tax 1IILng requirement and elects fa do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye,zs
{gée criteria on back) O Make Check Payable to Department of State

11. {QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 7 Delete TITLE [ change [ Addition

NAME . | BARQOCO, A. ANTHONY NAME

sTREET ADDRESS | 14320 RIVER RD ' STREET ADORESS

CITY-ST-2IP PENSACOLA FL CITY-ST-21P

e S ' (] Delete e Clchange [ Adition

NAME BAROCO, R. ANTHONY NAME

STREET ADDRESS | 14320 RIVER ROAD STREET ADDRESS

CITY-ST-2IP pENSACOLA FL CITY-ST-21P

CTME— e vem s -m = _pelele. — fme .| . e . e oieu. - ,.JChange []Addiion | -

NAME BAROCO R ANTHONY NAME

STREET ADDRESS | 14320 RIVER ROAD STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-ZIP

TITLE O Celete TILE [ Change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TINLE . ’ O Delete TMLE ' [Jchange [ Addition

NAME NAME - .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP , CITY-57-2IP

TITLE O pelete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP h Y CITY-ST-ZIP

13. | hereby certifythat the informationfsupplied with thigMling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on pis report or supplenfiental report is yée gAd accurate and that my signature shall have the same legal effecl as if magle under oath; that | am an officer or director
of the corpgfalion or the receive , fr rustee empelygedd to execute this reort ag requwed by ? apter 607, Florida Statutes; and thhi myf name appears in Block 11 or Block 12 if

changed £Lr on an altachment ' addre -;--- ali other like empo
AP ' 77
/l/ X /fo/l/ 2 [ 4 ‘

SIGNATURE: qW/n,. .;@ 4, AL

NATURE ANDEIXP INTED NA EOF SIG ING'OFFICER QR DIRE TOR Liagh Daytime Phone #




