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2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 13, 2002 8:00 am
D SﬁSNlaJm'Z"ENT #  P95000082625 Secretary of State
DIRNBERGER FARMS, INC. 05-13-2002 90047 003 ***150.00
Principal Place of Business Mailing Address
18900 SW. 304TH ST. 18900 SW. J04TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33000

||||n|||u||||||||mmwmu|||||numumm|m||ummw

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
g i
Gity & State City & State 4. FEI Number 65'%27580 Applied For
- Naot Applicable
Zip~ Countr Zi Count iti
® uny P . ahd 5. Cerlificate of Status Desired O $8'75 A,dd'!'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g -— - - - - - - - - - - - - Name - - —_— - —_ -
B E‘ TIMOTHY C Street Address {P.Q. Box Number is Not Acceptabie)
CONCORD BUILDING, SUITE 608
66 W. FLAGLER 8T.
MIAMI FL 33130 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ageant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [IChange [ Addition
NAME DIRNBERGER, WILLIAM C NAME
STREET ADDAESS | 18900 S.W. 304TH ST. STREET ADDRESS
CITY-ST-Z1P HOMESTEAD FL CITY-5T-ZIP
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-57-2IP
TITLE J—-.. — - ere - ODeste . f e e . L. . .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS _ _J| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TNLE [ pelete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report geemselamental report is rue and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or thl<gceiver ON(ustee empoered to executg this report as rg@uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aMaddresswi £ '
aTuF NS Hhs (has-cs:
SIGNATURE: Lt ppn QM D. HowaRD /21403» e5)ays-6337
EIGNING OFFICER OR DIRECYQR Data Daytime Phane ¥ l
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CR2E034 (9/01)




