-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034875 Jan 18,2000 8:00 am
EL CARON FARMS, INC. Secretary of State
01-18-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
24429 N.W. 94TH AVENUE 24429 N.W. 94TH AVENUE
ALACHUA FL 32615 ALACHUA FL 326157814 5 U TRe! 4 v
TP s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3380439 S
le-= L Co?nlkr‘y - ‘ZiD o —: ] Countrj,vwﬁ o 5. Cf[tiﬂ_cai'a_f’f ?talus‘Desiredi _ ; L%giggqﬁgecijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S' RONALD N Street Address (P.O. Box Number is Not Acceptable)
24429 NW. 9TH AVENUE
ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE , :
vt ' - ¢ " Signature, typed or printed name of registered agent and title if applicable.  « {NOTE- Registered Agent signature requirad when rainglating) DATE
9. This corporation is eligible to satisfy its Imangibte FILE NOW1!! FEE iS $150.00 10. Electi .
3 tiar Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr;e::tgund Cfmlr?buﬁon. 9 | fg&e%%h@és e
..{See criteria on back) O Make Check Payable to Department of State
N N 1w LIS I YL .
", 70 " QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P _ - .- DOoees THLE Ve e PresidenT O change ~taddiion
NAME DAVIS, RONALDN -~ - 0 -~ - NAME Caro/ @-Dawid
STREETADDRESS | 24429 N.W. 94 AVENUE SRETADDRESS | 2 wevp 2@ L e P b 2 A2
eiry-57-212 ALACHUA FL Ciry-3T-2IF Nlactionn Fla.Zri05"
TITLE [ pelete TITLE Vice pves vl p ST . O Change 5@ Addition
NAME NAME mlavrcee. Dacrs
STREET ADDRESS SRECTADDRESS | 2olot 5 @ dlast P Ak
CITY-ST-21P CITY-57-2P A Cachecm, £ ¢ Frlr Tl
MLE - |- : Oosiee ~~  § mee : T . - © [Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ patete TILE [ change [ Additior.
HAME . NAME
STREET ADDRESS +¢ [} STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZIP
TLE O pelele UILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TINLE . O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the recegl or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attach ith an address, with al giber like empowered. ~ H

SIGNATURE: _,

—
]

Rl ) Dav & J-bB0 G yIpss?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Data Daytime Phone #




