e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000074992

1. Entity Name

AMELIA RIVER FARMS, INC.

Mailing Address

26 SOUTH 5TH STREET
FERNANDINA BEACH FL 32034

Principal Place of Business

26 SOUTH 5TH STREET
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1
FILED 3
May 09, 2002 8:00 amj

Secretary of State .

05-09-2002 90060 032 ***150.00

IO GORIRE DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9‘3336499 Applied For
5 Not Applicable
SR County,.. 4ip Countty v -} g Gertficate of Stetus Desied [ - 3879 Addiional--
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRANIE, DANIEL |
26 SOUTH 5TH STREET

Street Address (P.O. Box Number is Not Acceptable}

FERNANDINA BEACH FL 32034

City

Zip Code

FL

SIGNAL§RE

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

Signatura, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when rgingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Eleciion Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ’ O pelets TITLE [ Changg [ Addition §_

NAME MCCRANIE, DANIEL | NAME 3

sTReeT ADDRESS | 26 SOUTH 5TH STREET STREET ADDRESS §

orv-st-2¢ | FERNANDINA BEACH FL 32034 omv-s1-ap ¥
i

TITLE D O Delete LE [ change [ Addition | &

NAME PENLAND, S. PERRY JR. NAME

streeT ADDRESS | 24 NORTH MARKET STREET STREET ADDRESS

orv-s2r_ [ JACKSONVILEFL. . . __. L. __Jomsrze [~ _

TITLE ’ O Delete TITLE ’ O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-Z1P

TITLE 7 Detete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP CITY-S1-2IP

TITLE [ Defete TITLE [ Change 7 Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information suppljsd
indicated on this report or supplementatTep

of the corporation or the receiver o g
. uhanged, or-on an attachment wj ]

SIGNATURE:.

is true and accurale and that my signature shall ha
gmpowered {0 e
oint

SuAATETT A
.".\*J\kau;‘ﬁiﬁ‘.—;’

this filing does not qualify for the exemption stated j#f Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am an officer or director
af:ter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

U-20-02  qou-74,(-¢gXK

SIGNAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




