2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097769 May 15, 2000 8:00 am

1. Entity Name

CLIFKEEN AGRICULTURAL. INC. Secretary of State

05-15-2000 90274 023 ***150.00

Principal Place of Business Mailing Address
1212 N ASHT 8T P.O. BOX 3265
MMOKALEE FL 34142 IMMOKALEE FL 34143-3265 —— - —— -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 1 ) Applieg For
5¢-341 2 Not Applicable

Zip Country Zip Country O $875 Additional

) i . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent =~ -- 7. Name and Address of New Reglsiered Agent -
Name
BAHF[ELD' JAMES E Street Address {P.0. Box Number is Not Acceptable)
1212 N. 15TH ST.
IMMOKALEE FL 34142
City FL Zip Code

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

mes £ .Barfreld s
SIGNATURE %)rL/WM = j&rp\/\M/ zf- / ?—00

Si?ﬂe‘,’typela or printed name of registered agent and bile it #llcabls‘ LT Registered Agent signature required when renstating) ]
. Vo,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax fing reguirement and elects 1o do so. : After MAY 1, 2000 Fee wiil be $550.00 10- Etection Campaion Fnencing fc;’;,-eg‘{;gggfe

{See criteria on back) : O Make Check Payable to Department of State
11, 3 ..+ ... OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange  [] Addition _‘_E
NAME BARFIELD, JAMES E NAME -
sthecT aporess | 1212 N 16TH ST STREET ADDRESS
CITY-S7-7P IMMOKALEE FL CiTY-51-2IP )
LE VD I Delete TITLE [J Change ] Addition | «
NAME BARFIELD, JAMES F NAME
sTreET appress | 1212 N 15TH ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP
TITLE STD - T Deiste TITLE e [change [ Addition
NAME BARFIELD, THOMAS W NAME
streeT acoress | 1212 N 15TH ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL. CITY-3T-2IP
TITLE D CJ Defete e Clchange [ Adaiion
NAKE BARFIELD, TERESA NAME
steeranoress | 1212 N 15TH ST STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL- . ’ GITY-5T-2iP
e D 01 Delete e Clchange [ Aduftion
NAME BARFIELD, ALICE E HANE
sreeTAooress | 1212 N 15TH 8T STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP
TIMLE D O Delete TMLE [ change [ Addition
HAME BARFIELD, MARY A NANE
staeet opress | 1212 N. 15TH ST STREES ADDRESS
CITY-ST-21P IMMOKALEE FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 frustee empowered 10 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 addresg, with all 2::her Llie e: ;‘Ver'?j ~\
= 4-14-00 941 6573013

£k
AN
NATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR - - Daia Daylime Phone #

SIGNATURE:




