2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079098

1. Entity Name

PEURIFOY FARMS, INC.

FILED ;
Apr 11,2003 8:00 am ¢
ecretary of State

04-11-2003 90189 008 ***150.00

Principal Place of Business ' Mailing Address .
205 115TH STREET NORTHEAST 1684 59TH STREET WWEST
BRADENTON FL 34202 BRADENTON FL 34209
2. Principal Plage of Business 3. Mailing Address
785 Oh.o PV SRY Onia O B/
Suite, Ap‘ # ete. Suite, Apl. # elc. CHECK HERE IF MAKING CHANGES
City & Stale City & Staje : 4, FEI Number- 3 Applied For
C.L,.Q-(E(\& &_LQ__ M S CL{A\(L,S ML m S 650627782 ‘ Not Applicable
Zip Country Zip Countr . . $8.75 additional
-3 8 Gy \{ U S % L K| y ‘g 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PEURIFOY, BRENDA V

T Amas D, gechle

205 115TH STREET NORTHEAST

BRADENTON FL 34202 Y8 o<

27" 2,7(’ N

B oy o o FL ["207

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of rege EI nt.

Vi

Y/ah>

BIGNATURE

Signatura, typad of’prinl d name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $500 May Be
Trust Fund Centributicn. O Added 1o Fees

CR2E034 (10/02)

10. - QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O Cheage [ Addition
NAME PEURIFOY, BRENDA V NAME

streeT anoress | 205 115TH STREET NORTHEAST STREET ADDRESS

orv-s-zp | BRADENTON FL 34202 CITY-5T-ZIP

TILE ) I O peete TILE [change [ Additicn
NAME PEURIFOY, J T : NAME

sTreeT a00Ress | 205 115TH STREET NORTHEAST STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34202 CITY-ST-2IP

TITLE O pelete TITLE ) [ change  [] Acdition
NAME _ — . . ~NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘ [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [C]) Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE: Sﬂ@iﬁ‘ﬂa@m@%ﬁED

228.0%3 fer.f2¥-S02é

SIGNATURE AND TYPED OR PRINTED N‘NE OF SlG‘lNG OFFICER GA DIRECTOR

Date Daylime Phona #



