2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000090865 Sg[é 07,2000 8:00 am

1. Eniy Namo / cretary of State
C.W. FARMS, INC. 09-07-2000 90037 046 ***550.00
Prrirnc:ipal Place of Business Mailing Address
21039 FLETCHER ROAD P O BOX 178
O'BRIEN FL 3207 O'BRIEN FL 3201
us
v 80105205
T IR DN EN
.,2;% ? Flzrcﬁfw I\Do&d £9 Box 206
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State 4. FEI Number Applied For
0' 13 :e:é"d }.‘L b‘ 8:?16:) F‘L 59—3294875 Not Applicable
Zj Country Zip Countr » ) 8.75 i
:«-.35 0;2.’, 25 —— _,:‘59_ 9:7_):_"__ . -g...._,;—-:._-,_r:—.- 5. C_e_il-mcate of Status DeSIred D gae neqlﬁ?;;mﬁa_l, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PETERSON, BUNA Name}é”"q&’o u’ J‘}”/}
116 SW 5T|."| STREET Street Address (P.O. Box Number is Not Accem‘able)

(]
=3

- * D feen FL [“%557

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragisterad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW1!t EEE IS $550.00 ° ) ‘ L
Tax filing requirement and elects to do go. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Tlecion CampaignFinencing ff(;gqo“;gfﬂ
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIHECTORS = 12. — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PO I pelete TILE [] Change ] Addition
NAME PETERSON, BUNA NAME
STREETADDRESS | P O BOX 1559 STREET ADORESS
CITY-5T-2P JASPER FL 32052 CITY-ST-2P
TITLE TSD [ Delete TITLE [B-change [ Addition
we . | ASCOUGH; JUDY e x»ms-ﬂ J‘u dY
SIREETADDRESS | P O BOX 176 sTheer aporess | P20 DOX 1 7¢
or-st-z¢ | O'BRIEN-FL 32071 - . . R crv-st-ae Di8erew. FL 32071 : . .
TITLE D . ] Delele TITLE [ Change [ Addition
NAME PETERSON, THOMAS NAME
STREET ADDRESS | AT 1 BPX 143 STREET ADDRESS
Civ-sT-2P - | WESTVILLE FL 32464 GITY-S7-2IP
me vD 3 Dekete TIMLE ’ [ Change [ Addtion
NAME PETERSON, WILLIAM D. NAME
STREETADORESS | P O BOX 271 STREET ADDRESS
CITY-8T-2IP OBF“EN FL 32071 CITY-ST-2IP
TITLE 7 Defete TIRLE [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE [ Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this liling doss not qualify for the exermnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repozjt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

RED 9/ / 2ad Ty P38 <073

SIGNATU AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phone #

changed, or on an attachment with an address, with all

SIGNATURE:




