2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name
EL CARON FARMS, INC.

P96000034875

Secretary of State

02-27-2003 90149 012 ***150.00

Principal Place of Business
24429 NW, 94TH AVENUE
ALACHUA FL 32615

Mailing Address

24428 NW, S4TH AVENUE
ALACHUA FL 32615

2. Principal Place of Business -

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Wdfs fla

wﬂe é,}rwfs Fla -

4, FEI Number Applied For

59-3380439

Not Applicable

City & i‘ce "
Zip rd

24429 NW. 9TH AVENUE
ALACHUA FL 32615

ouniry Z'p 4 - \ $8.75 Additional
W :é P 2 6¢3 %‘? . 4 s 5. Certificate of Status Desired l:l!‘ Feo Required
G Name and Address of 0urrent Reglstered Agent T Name and Address of New Registered Agent
— — — e “Nare - = — —
A Dars
DAVIS, RONALD N Narcca 4

Street Address (RO. Box Nymber is Not Acceptable)
7% Y

FL

“erh Sprerss B9 3

a.‘;/,’: above gaghed en ry‘SL
thdl obligalides offrAgidieredi agent.

SIGNATURE

mits thisestatement for the purpose of changing its registered office o/egsleraﬁ agent, orboth, in the Stale of Florida. | am familiar with, and accept

Sngnatu%ped or p) #d nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NQW!! FEE % $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ petete T (/Lc. 2 e sile” Prange [ Addition

NAME DAVIS, RONALD N HAME T2k ok A, DA S

sTeeT apoiess | 24429 N.W. 94 AVENUE STREETADDRESS | 2_(fof 2.9 4. w, —_

cry-st-zp | ALACHUA FL CITY-5T-21P A.«é;_&é wee , FrE32645

TITLE vp 1 Delete TITLE [ change {7 Addition

NAME DAVIS, CAROL NAME

STREET ADDRESS | 24420 NW 94 AVE STREET ADDRESS

CiTY-S$7-2IP ALACHUA FL 32615 CiTY-ST-2IP

TITLE VP O Delete TALE Pf‘ e S / Je ,,_)7— . m:hange [ Addttion
| e == - DAVIS, MARCIA® == —=-— Tl i maei. b Daces :

STREET ADDRESS | 24429 NW 94 AVE STREET ADDRESS Prrd S s

crv-st-zp [ ALACHUA FL 32615 CITY-ST-21P Alrch SDrease¢ F{

TIMLE [ oelate TITLE / 7 ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TLE 7 Delete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the fnformation suppiied with thig filing does not q
indicated an this repart or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

uaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
S empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
address, with all other like empgwered

Pm

~

e -

ﬂi_!:,i_}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LY 38

70NN |

A

CR2E034 (10/02)



