R U FILED

B\

2002 UHIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

Secretary of State

DOCUMENT #  PQ5000009374 04-10-2002 90464 007 ***150.00

1. Enlity Name

L. & D FARMS, INC.

SIGNATURE:

Principal Place of Business Mailing Address R
18737 CRESENT ROAD 18737 CRESENT ROAD
ODESSA FL 33568 ODESSA FL 33566 .
Suita, Apt. #, atc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number _— Applied For
- : 54- 12.‘7 e 22 <5 *°| No Applicable
Zp Country e Country 5. Certificate of Status Desied ~ []  $8-79 Additional
3 Fee Requlred
- 8. Nams and Addrass of Current Reglstared Agent . _ . 7. Name and.Address of New Raglstered Agent —_
Name
VAUGHN' LARRY G Stree! Address (P.O. Box Number is Not Acceplable)
18737 CRESENT ROAD
ODESSA FL 33566
City FL Zip Code
8. The abova named em}wﬁls this statement for rpose of changing its registered cftice or registered agent, or both, In the State of Florida,
SIGNATURE Ly /é M‘J ‘y' /a2,
Signatura, lyped o prirted Wﬂr-glw agent and 19 if spplicable. (MOTE: Rleg Agant sig required when reinatating} DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction G i Financh
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tmst:ndagop;ggm;‘:" e 0O ffdgqo“;z‘;:”
(See criteria on back} a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS Il 12. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TME O Change O Addiion | 5
HAME VAUGHN, LARRY G HAKE S
sTaeeT ADDRESS | 98737 CRESENT ROAD STREET ADDRESS §
omv-s-2» | ODESSA FL 33568 cirv-s1-29 8
TE v [ Detera Tme Dcmange  [Jaddton | G |
NAWE VAUGHN, DIANE M NAME
STRZET ADORESS | 18737 CRESENT ROAD STREET ADDRESS
orv-st-2¢ | ODESSA FL 33566 ciy-st-2
me ~ 8T - - e £ § 3 TITLE .- O change [ Addlion
NAME SHOEMAKER, JOHN NAME
_Smeeranoress | 18737 CRESENTROAD. . _ ie e s om oo || STREET ADDHESS . e . _
“ovsi-or | ODESSAFL 33586 0 |owestze — T
Tme O Detete mE [ Change [ Additien
NAME Mame
STREET ADDRESS STHEET ADORESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelets 13 Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2p - Cy-5-2P
TILE 3 petes TnE [ Changs £ Addition
HAME NAME _
STREET ADDRESS | STREET ADDRESS
cmy-S1-2P Ciry-51-2p
13. | heraby certify that the Information suppllad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informalion
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an cfficer or direcior
of the corporalion or the receiver or lrustee empowered to execute this report a5 required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all cther like empowared. 57 z,

G ‘ a‘eﬁ"‘”‘: 545:-??:@11,}2?5'2?4 & Jauc s Y-/-0 2 §r0-95 54/
AND TYPED OR PRINTED OF BIBINING OFFICER OR TOR Dale Coytima Prore ¢




