v

5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090623 Aug 02, 2000 8:00 am
1. Entity Name /
GARNER FARMS: ING. Secretary of State
08-02-2000 90123 044 ***550.00
Principal Place of B\qsigegs:; \ Mailing Address
3068 GHATEAU LN PO BOX 3395
PALM BCH GARDENS FL.33410 .. .. ... ... .. JEQUESTA FL 33469, . . ..., . uv = = ol ene vn L S T T NG R e
# Y B R T TR o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650707365 .. Appiied For
T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 A.ddilional
‘aa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - i e - | Name: Lo A e -
DUFFY, LAWRENCE .
317 TENTH STREET Street Address (PO, Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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
Signature, typed or printed namse of registerad agenl and titie if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i5 $550.00 ) L
10. Election Campaign Financin
Tax filing requirerrent antd slects 1o do so. Atier SEPTEMBER 13, 2000 Min. will be $750.00 Trust Furd C(fmrigbuti on. 9 O fdsd.e%%hg?ésse
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 i
TITLE D 3 Delete TILE O change  [J Additien | S
NAME GARNER, A. JOSEPH NAME ¥
staeet anoress | 3069 CHATEAUU LANE _ STREET ADDRESS g
arv-stze | PALM BCH GARDENS FL 33410 CTY-5T-2P { &
TITLE [ pelate TILE [JChange  [J Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
LE [ Detete TITLE ) ) . [ Change I;] Addition
NAME - - - a - - m— - .- - - .- - ‘NAME - - A m =" e g 7 -— e - = - g =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiY-ST-2P

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 empowered to execute this report 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 zll other like empowered.

SIGNATURE: .‘Z‘WW’-’%F CEEANRRTEHARD S, APPLE 7.0 -00

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




