FILED
Aug 28, 2002 8:00 am
Secretary of State

(08-28-2002 90036 034 ***550.00

. ‘2602 UNIFORM Busmess REPORT (UBR)
DOCUMENT # P94000040410

1. Entity Name
WARNERTON FARM, INC.

Principal Place of Business Mailing Address

6500 NW HWY 2254 €500 NW HWY 2254
OCALA FL 34482 OCALA FL 34482
us us

GG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'3266626 Not Apglicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired 3 ?g'gesqlﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N S T e — B - - Name - ——— - -t e - - B
LAWERENCE’ DAVID R Street Address (P.0. Box Number is Not Acceptable)
4901 NW 17TH WAY, SUITE 406
FORT LAUDERDALE FL 33309
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Signature, typed or printed name of registered agent and titls if applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) M

10. £iection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

b Pl R

ner

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST X Detete TITLE FRESIDEN 7 SECRE 7ARY  [Dotangs X Aaditon
HAME WALKER, DOUGLAS MCARTHUR NAME TARVIN L. WFARNER TK
STREET ADoRESS | 6500 NW HWY 225A STREETADDRESS | KOO A » W/« A/ G-AHWAAY FALA
onv-sr-zp | QCALA FL 34482 ‘v-st-e | @QCALA  FrOR/dD A FYYEAR
TITLE D MDeFete TITLE - ~ [ Change [ Addition
NAME WALKER, DOUGLAS MCARTHUR NAME
STREET ADDRESS | G500 NW HWY 225A STREET ADDRESS
CITY-ST- 7P OCALA FL 34482 CITY-ST-2P
-TITLE R . L - - [3 Delete TLE _— [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-$7-2IP
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T-21P
TITLE ] Delete TIMLE O] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2IP
TITLE M Delete THLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or suppiemental report is true and accurate

of the corporation or the receiver g
changed, or on an attachmepi-

SIGNATUR

guality for the exemption stated in Section 119.07(3)(

i), Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pNO execute this report as required by Chapter 507, Flerida Statutes: and that my name appears in Block 11 or Biock 12 if
" yhth-all giher like empowered.

&>

¢

U hae ¥ ¥ Daytima Phana #

CR2E034 (4/02)




