2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070844"~ - - Jan 11, 2001 8:00 am
1. Bty Namo Secretary of State

]
THREE S'S FARMS, INC. 01-11-2001 90055 020 ***150.00
Principal Place of Business Mailing Address
2723 € HOLLY POINT RD 2723 E HOLLY POINT RD !
ORANGE PARK FL 32073 ORANGE PARK FL 32073 AUy gaav
T s MR

Suite, Apl. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3338319 Applied For
Mot Applicable

0 $8.75 additional

Fee Required
~  _.—7Name and Address of Mew Registered Agent -

Zi Count Zi Count
P ouniry s ountty 5. Certificate of Status Desired

mam— TS -G Name ahd Address of Current Registered Agent. - —- . -

Name
| SCALES, DAVID ¥ Street Adcress (PO Box Number is Not Acceptabl
2723 E HOLLY PO’NT RD reel ress 0. Box Number is Not ccepla e)
ORANGE PARK FL 32073

City FL ITip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registered agent and utie i applicable. (NOTE: Registerad Agent signzture reguired whan I8instating) DATE
9. This corporation is eiigible o satisfy its Intangibie FILE NOWH] FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 200 will be $550.00 Trust Fund Contribution. O Add.sd ' Fees
(See criterla on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNSCHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TTLE D O pelete TMLE Clchange [ Addition | 8
NAME SCALES, DAVID F HAME =]
srreer sooress | 2723 E HOLLY POINT RD STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 CTY-ST-7P g
TITLE O Delete TITLE [ Change [ Addition g
- NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nme - |77 ot T s c odlete ™ me -~ - - T ST e T T [J change- - -(=] Aadition 5~
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImy-$1-21p
TITLE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ex%cute this report as reguire apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er | empowere:

13. | hereby certify that the information supplied with this filln

‘ indicated on this report or supplemental report is true a
‘ of the corporation or the receiver gpRustee empowereght
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED O PRINTEINRAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




