2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097528 Mar 22, 2000 8:00 am
1. Entity Name f S
FREDONIA FARM SUPPLY OF FLORIDA, wc. Secretary of State
‘ 03-22-2000 90008 005 ***150.00
L]
Principal Place of Business Maiigng Address
4114 GORN STREET 4114 %CORN STREET
PORT CHARLOTTE FL 33948 PORT) CHARLOTTE FL 33948-7624
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
ity & Stat ity & St . Applied Fi
City & State Cn;;' & State 4. FEI Number 16"1022841 pplied ‘or
, Not Applicable
Zp Gountry le Country 5. Certificate of Status Desired O $8.75 Additional
- I .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
FREDONIA FARM SUPPLY INC :
Street Address (P.O. Box Number is Not Acceptable)
4114 CORN STREET ‘
PORT CHARLOTTE FL 33948 :
1
City Zip Code
‘ FL
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 i
Signature, typad or printed name of ragistered agant and title if app!cable {NOTE: Registared Agent signature reduirad when rainstahing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. _I?rIE;t|gzn(;aén§nz::?£u::::ncmg | i?ti.eoﬁohlit?;fe
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Ol change [ Addition
NAME FRANCIS, ROBERT $ ! NAME
sweeeraress | 4114 CORN STREET ; STREET ADDRESS
arv-s-2p | PORT CHARLOTTE FL 33948 } CirY-ST- 2P
TIILE D " O pelete TITLE [ change [ Addition
NAME FRANCIS, WILLA ;‘ NAME
srect aporess | 4114 CORN STREET . | STREET ADDRESS
CiTY -5T-ZiP PORT CHARLOTTE FL 33948 : - 1 Cy-sT-Ie
TITLE D " [ pelete TILE [ cChange [ Addition
NAME FERO, REBEKAH JO ' NAME
staeer sooress | 4114 CORN STREET . STREET ADDRESS
CfTY-ST-2P PORT CHARLOTTE FL 33948 : CITY-5T-2IP
e - O peiete TiTLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS : STAEET ADDRESS
CIy-31-27 lr CITY-51-ZiP
TmE " O pelete TTLE [ change ] Acdition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-8T-2IP
TITLE i I Delete TiTLE [l Change [ Addition
HAME . NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. I hereby certify that the information supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.ampgpwerad 10 execute this report as [@ ed by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, of on an attachment with anadiwtssfwith all other like empowerad,

e ,’}‘-‘k:,:—‘_‘ag‘;?"ﬁ -
SlGNATURE: ot " 7 ’\\ ot "
AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR Daytme Phone #

; 7 /

MArINCrAf A fnify



