2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILVER FOX FARMS, INC.

DOCUMENT # P94000033720 - -

Principal Place of Business

711 FREDA LANE
. |PORT ORANGE FL 321

2

T

o oy — g -

Mailing Address

M1 FREDA LANE
PORT ORANGE FL 32127

2. Principal Piace of Business

3. Malling Address l

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90027 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

- - Lo

WU DS

Tax filing requirémeént and‘elects o do.so~ .

= ——After-MAY~1;-2001. Fee will be $550,00, R

City & State City & State 4. FEt Number 59.3243927 Applied For
Not Applicable
~ “ip Country 4ip Country 5. Certificale of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, FREDA G
" . Street Address (P.0. Box Number is Not Acceptable
“~711 FREDA’LANE - , -* _ ress ( ox Nu o ptable)
PORT ORANGE FL 32127 T TN e eeane T e e e e im e e nm e e s
S B AT e XA a7
R S . % ‘_’ PR ,_,?.T 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
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. N e . m
o |<9:_This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

~ Trust Fund Centribution. | . qug_g to Fees

{

CR2E034 (10/00)

(See criteria an back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [(Jchange [ Addition
NAME PENNINGTON, ROBERT O NAME
street a0oress | 711 FREDA LANE STREET ADDRESS
CITY-§1-79 PORT ORANGE FL 32127 CITY-ST-2IP
TITLE D O Delete e O change [ Addition
HAME PENNINGTON, FREDA G I HAME
streer aporzss | 711 FREDA LANE STREET ADDRESS
orv-st-2P | PORT ORANGE FL 32127 CITy-ST-2IP
TIRLE ] Defete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete TITLE L] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2F
TITLE [ pealeta TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmsTaE [ — CITY-ST-2P
TME O pesete TITE T T e OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

of the corporation or the re
changed, or on an attach

SIGNATURE:

r like grmpowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 directar
u;rer_igr trustgg empowﬁrelcli tg.execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with an address, with a

36

4-/0-0/ 267 3652,

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR

Date Daytima Fhona #




