2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT ¢ P95000047342 Secretary of State

1. Entity Name
FULL PARTNERS FARM, INC.

Principal Place of Busingss
16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669

Mailing Address
16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

02-25-2003 90131 016 ***150.00

LR

[} CHECK HERE IF MAKING CHANGES

4. FEI Number

JOHNSON, DENNA L
16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669

/—‘.\

City & State City & State 59‘3341296 Applied For
Mot Applicable
Zi Count Zi Count iti
P unlry P ountry S, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . _)Narnj_'_b o _

Street Address (P.C. Box Numb

er is Not Acceptable)

City

Zip Cede

FL

8. The above named entitySUbmits this statemel
thg obligations pirEgistered agent.

ts registered office or reqi

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

FILE NOWIi!). FEE IS $150.00

J; sb@ﬂﬂw nama of registered a{nt and title it aDP“DMOTE: Registered Agent signature raquired when reinstaling}

After-May 1, 2003 Fee will be $550.00

|- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; o SDPT . O pelete TITLE O Change [ Addition
 NAME ‘| JOHNSON, DENNA L NAME
* grveer aooress | 16025 WEST NEWBERRY ROAD STREET ADDRESS
" CITY-57-2P NEWBERRY FL 32569 CITY-ST-2IP
e S o O Delete TILE O Change  [J Addition
NAME JOHNSON, CAROL NAME
STREZT ADDRESS | 16025 W NEWBERRY RD STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 GITY-ST-2IP
ThLE [ Delets TIME [ Change [ Addition
NAME e _ NAME . ~
STREET ADGRESS ’ - sweeTapDRESS | T T B =
CITY-5T-21P CITY-ST-2IP
TITLE O3 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P .
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P

12. | hereby certify thiat the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver oetrsteE EMpOWETed
changed, or on an attachm

SIGNATURE: 773

SIGNATURE AND TYPED OH

e
L el e =

PRINTED NAME OF-94ah bGP

g does not qualify for the exemption stated in Section 119.07(3)

0 Expowterthis report as re

with an addresswibralgtbriies

BDowered.

SED

is true and accurate and that my signature shall have the same legal eff

a3y (03

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

ER OR DIRECTOR

Data ’ Daytime Phong #

CR2E034 (10/02)




