|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000090865 May 14, 2002 8:00 am
1~ Entiy Name Secretary of State
C.W. FARMS, INC. 05-14-2002 90032 017 ***150.00
Principal Place ¢f Business Mailing Address
21069 FLETCHER ROAD - P O BOX 206
O'BRIEN FL 320M1 O'BRIEN FL 32071 - Lo ’
us. B us - . T L T YT .
2. Principal Place of Business 3. Mailing Address ‘ “ll"ll( “I 'Im Illll"m II"I Ilm II""lm mll IIII"“I““I l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN TH!S SPACE
City & State City & State ——, ’ 4. FEI Number ) - Applied For
- _ 59'3294875 Not Applicable
Zip Counlry Zp Country 57 Cerlficate of Staws Desired ~ [J 9879 Additional
Fee Required
| SR TS g Nae aitd Address of Current: Registered-Agent = — —— | ——— —=—7.Name and Address of New Registered-Agent=="— ="~
Name
PETERSON' BUNA Street Address (P.Q. Box Number is Not Acceptable)
116 SW 5TH STREET
JASPER FL 32052
City FL Zip Cede

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 nama of registered agent and title if applicable: (NOTE: Rsgistered Agent s'gnature required when reinstating) DATE

- . . . Y . ¥ . 1. [

\ 9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $1H50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘u’ $550.00 Trust Fund Contribution 0 Added to Fous
{See criteria on back) O Make Check Payable to Department of State '

11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE | PD o 1 Delete TITLE ! O Change [ Addition
NAME PETERSON; BUNA NAME

stheeT aDoRESS | PO BOX 1559 ;& v STREET ADDRESS

CITy-ST-21P JASPER FL 32052 CITY-ST-2P

TILE TSD, * 7 s [ Delete TITLE ‘ [ Change [ Addition
N ASCOUGH; JuDY' e :

STREET ADORESS | P O BOX:176 =~ ¢/~ STREET ADDRESS

CITY-ST-21P O'BRIEN FL 32071 ’ CITY-S7-2P

TLE D . ; Coelee ~ J mme . O Change [} Addition
N PETERSON; THOMAS NAME

STREET ADDRESS | RT 1 BPX 143 & STREET ADCRESS

CITY-ST-21P STVILLE FL 324684 CITY-ST-2IP

TITLE - DL ' [ Delste TILE [ Change [ Acdition
NAME PETERSON, WILLIAM D. RAME

streeT aDoRess | P O-BOX 271 - ’ STREET ADDRESS

CiTY-ST-2IP OBRIEN FL 32071 CITY-ST-ZIP

TITLE ] Delete TTLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21P CIFY-ST-ZP

TITLE O pelete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filinézx does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ndicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

y - D
D NAME OF SIGNING OFFICER OR DIRECTOR Cate Dawlime Phona #

c‘ha.rlged: _or'pprgghattachment with an address, with g#Gther like empowered.
v _ s P Con) - _\H crtn g i ) o
SIGNATURE: _ 2/l a5/ ST 772 Iaid o L2 g \/} 7‘/272%5:3::/ 6%74-2 3593572533

SIGNATURE AND TYPED OR PR

iV

CR2E034 (3/01)

[P0 F |




