e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&wENT # P94000066962

WELLINGTON FARMS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90273 028 ***150.00

Principal Place of Business

417 FREDRICK FARM ROAD
BUNNELL FL 3210
us

Mailing Address

417 FREDRICK FARM ROAD
BUNNELL FL 32110

us

RN

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Appligd-For

City & State City & State 4. FEI Number
3 59-3267699 - |Not Applicable
i t i Count it
Zo Couatry Zip ouniry - | .8. Certificate of Stalus Desired (| $8'75 Additional
L As R o] ——————— e e —— R e B il o e Se-a TE e e e T e Fee Required b
6. Name and Address of Current Registered Agent £ 7. Name and Address of New Registered Agent
Name
TAYLOR, CLIFFORD A
’ Strest Address (P.O. Box Number is Not Acceptable)
507 E. MOODY BLVD.
BUNNELL FL 32110
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 registered agent and title if appiicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS:: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 N y
= ' Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE P . O Delete TILE [ Chenge {7 Addition
NAME HEDETNIEMI, BRUCE E NAME
street apoaess |417 FREDRICK FARM ROAD STREET ADDRESS
crv-st-ze JBUNNELL FL 32110 CITY -5T- 2IF
TITLE ST [ celete TTLE {J Change  [] Addition
NAME HEDETNIEMI, CATHY NAME
sTAeeT ADoRESS 1417 FREDRICK FARM ROAD STREET ADDRESS
cv-st-2pJBUNNELL.FL 32110, . . orv-stae_ [ o e .
Tme - O Delete TLE [ Change [ Addtion
NAME e NAME
STREET ADDRESS STREET ADDRESS “
CITY-5T-2IP CITY-ST-2P , L,
TILE [J Delete TIMLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS - \
CITY-5T-2IP CNY-ST-2IP 2
TiTLE O Delete TIMLE O change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7/P _
TImE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby cerlity that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that
. . of the corpgration or {he receiver or trustee Eempoy
.+ Changed! or on an g} h g

[

SIGNATURE:

& exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or dire
rt as reiquw’red by Chapter 607, Florida Statutes; and that my name appears in Block\ﬂ or Biock ]‘2 if

HE-CottnA-Hedetnien 33437,

director

PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

L0 O coneermner

AY  8bEoLlnn

CR2E034 (9/01)




