2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000053513

1. Entity Name

F & M FARM.LABOR CONTRACTORS, INC. FILED
00 SEP 28 MMIC: 29

Principal Place of Business Mailing Address
2106 8TH AVENUE WEST 2106 BTH AVENUE WEST . TATE
| _BRADENTON FL 34205 . BRADENTON FL 34205 . SECRETARY OF S
TR e o TEEERREE e e e = TALL-AHASSEE FLORIDA- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5 06 Applied For
6 77101 Naot Applicable
Zip Courttry Zip Gountry " | $8.75 Additional
5. Certificate of Status Deslred [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORENO, MARIA Street Address {P.O. Box Number is Not Acceptable)
ASN X
2106 8TH AVE. W. Y P
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signature, typed or pnrﬁ\t_ed | name qf ragiﬂgle}»agwnd tile if epplicable. . (NOTE.’RngsAsmd Agent signaturg requized vwhen reinlaling h ma—e— e Te—————— DATE—
- = ;/ D —= —r = T - - - — - -
97 This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ T i .
0. Election Campaign Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Slection Campaign Frandng -y $5.00 may Be
{See critera on back) a 'Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O3 Delete Tme L DOl change ] Addition
NAME MORENQC, MARIA NAME
sTreet apDress | PO BOX 994 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34220 CITY-ST- 7P
TILE VP I Delete TILE O Change [ Additicn
NAME MORENOQ, FRANCISCO NAME
streeTanbress | PO BOX 994 ’ STREET ADDRESS _
arv-s2p | PALMETTO FL 34220 ore 5120 E000034 1 3ane-—-— 2
—LOS T D= = T U bt T i
Tme [ Detete THLE g ira ddition
e e #ERETCD, 00 #FRR S0, 00
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-2P ) o o ) o
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2IP e
e T o T T e A ~ [Ochange [ Adition
NAME =) ZEEe T TR : NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-57-2IP
TTLE [ oelste TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS - KE
CITY-ST-2IP CIY-ST-ZP .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

Date Daytime Phone #

SIGNATURE:

CR2EQ34 (5/00)



