2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLIFKEEN AGRICULTURAL, INC.

DOCUMENT # P96000097769

Principal Place of Business

1212 N. 15HT ST
IMMOKALEE FL 34142
S

Mailing Address

P.0. BOX 3265
IMMOKALEE FL 34143
us

2. Pnncipal Place of Business

3005 Nwy *20 N.

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 032 ***150.00

I

DO NOT WRITE IN THES SPACE

R

SIGNATURE

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

——‘--'
City & State City & State 4. FEI Number Appiied For
é— W\Yh [ k. ﬁ“(ee——-” y "l 59-3415442 Not Applicabie
COU”W Zip Country : e P $8.75 Additional
‘3 ‘_[_ l l{_ + A_ 5. Certificate of Status Desired ] Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD, JAMES E - ,
' Street Address (P.O. Bax Numbar is Not Acceptable)
1212 N. 15TH ST, '
IMMOKALEE FL 34142 e
J0uS AN
City 5=n Zip Code
f s
Dnmaale e 3 g2

Signature, typed or ar nted name of registered agent and title if applicaolc

(NOTE: Reg-stered Agent signat.re equired whan reinstati=g)

Davy

4. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FER IS
Alter MAY 1, 2001 Fee wili be $550.00

$150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Male Checl Payable io Dapariment of Siate frust Fund Sentribuen. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 73 Delete TITLE ] Charge [ additior
Nt BARFIELD, JAMES E Nt
STREETADDRESS ({212 N 15TH ST sireereooness | Cros @ ',Qeu{
512 | MMOKALEE FL e |Feldg, P
TITLE VD 7 pelste TILE J [ Change [ Adcitio~
Nt BARFIELD, JAMES F N
STREET &DORESS | 4242 N 15TH ST staeEr aoREss | QG S H'th 24N,
omY-sT-7P | IMMOKALEE FL CITY-ST- 24P S rimokale! Ff FY| '!'?/
TITLE STD [ Deleta A 4 L [JChange [ Acdition
e BARFIELD, THOMAS W L \
STRELTADDRESS | 4242 N 15TH ST sweeranpress | S0 0 Poxeveede Drive
oresia7 | MMOKALEE FL s | helnigh  feres, F
TIMLE D XDMG TITLE i / [ Change [ Adeion
N BARFIELD, TERESA HAVE
STREET ADDRESS 1212 N 15TH ST STREET ADDRESS
GITY-8T-2IP tMMOKALEE FL CITY-3T-2IF
TITLE D [ Delet= TULE {JCrangz [ Adduion
NAME BARFIELD, ALICE E NAME \
STREET ADDHESS | 1292 N 15TH ST STREET ADDRESS g(p 0 Fb re t,b D rive
CITY-ST- 7P IMMOKALEE FL CITY-5T-7P L“Clr\t'q k a:re <. £l
TILE D 7 Dalete TITLE d ! [ Ceangz [ Adcition
N BARFIELD, MARY A N v
STREET ADDRESS | 1292 N. 15TH ST STREET 40DRESS | €7 (o S Ww }Q
CIry-81- 4P IMMOKALEE FL CiTY-8T-2IP 9 m’hm 2 \{‘ ¢L-/

indicated on this report

,»‘:.
L

of the corporation or the receiver

13. [ hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Sec,hon 119, 07(3)( N Flor\da Statu'es tfurther caerify that the information

or suppleoﬁmal report s true and accurate and that oy signature shall have the same legal effect as if made under cath; that | am an officer ar direotor

/

trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12§
changed, or on an attachment with an address, with all other like empowered

Gy 6ST36/3

@ATUHE AND TYPED CR ﬁilNTEWﬂE OF s:@QING OFFICER OR DIRECTOR

4 »ﬁg |

Daytime “hono #

CR2E034 {10/00)



