2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045164 Apr 12F12]633(])) 8:00 am

RABON FARM SUPPLY, INC. ecretary of State

04-12-2000 90004 010 ***150.00

Principal Place of Business Mailing Address
us 19 SQUTH RT 1 BOX 256
MONTICELLO FL 32345 MONTICELLO FL 32344-9748
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.3326456 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
- Fee Required
a 6. Name and Address of Current Registered Agent . _. - 7. Name and Address of New Registered Agent

Name

BILL RABON Street Address (F.O. Box Number is Not Acceptable)

U.5. 19 SOUTH

MONTICELLO FL 32344
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

L

SIGNATURE
K Signature, typed of printed name of registered agent and title if applicable. {NOTE' Rogisterad Agent signatura required when reinstating) DATE -
' g. This corporation is eligible to satisfy its Infangible _ - FILE NOW!!! FEE IS $150.00 et an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Erjgt‘xn%a(gno?ft"rigl:uti:na.ncmg | Ei’.e%qnl\.;:y;f y
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e s e . PD } S O telets TRLE [Jchange [ Additien
NAME RABON, WILLIAM L J NAME
streer anoress | RT 4 BOX 4696 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-5T-2IP
TITLE VD 1 Detete me [J Change [ Addition
NAME WILLIAM L. RABON Il . NAME
sTreeT Aporess | BT 4 BOX 4696 STREET ADDRESS
CITY-ST-2P MONTICELLO FL Ty -87-2IF .
me - <|VD-- —~ - : = =[O Delete TITLE - T TS eSO CRange [ Adgition
NAME PHILIP H. RABON NAME
sTreet aboRess | RT 4 BOX 4696 STREET ADDRESS
an-stze | MONTICELLO FL cimv-sr-2p
TLE sh O Delete TITLE ] Change [ Addition
NAME RABON, CARLENE NAME
streeT aporess | RT 4 BOX 4696 STREET ADDRESS
erv-st-zP | MONTICELLO FL 32344 CITY-57-2IP
me | 'TOSD - : . O Delete TITLE O change [ Addition
HAME RABON, CARLENE S . ) NAME
sreeT anoress | RT 4 BOX 4696 C STREET ADDRESS - ‘ - . o B
CITY-5T-2P MONTICELLO FL CITY-$T-2IF S
THLE " O Dakete © R TME O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ oSO 0E L BUIGRChon -~ Fres. -0 R0 12564,

SIGNATURE AND T¥PED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR Cawe Daywre Phona #

.

CR2E034 (9/99)



