FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

P

DOCUMENT #  P96000101711 e S S
bt . ecretary of State
MISSOURI FARMS, INC. q/ 02-10-2002 90012 047 ***150.00
Principal Place of Business Mailing Address
1603 ALEXANDER CROSSING WAY 1603 ALEXANDER CROSSING WAY
SUN CITY GENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address H"“m ”I 'ml "m "m Ill” |||I| ”l“ “m ““”“I\ H“‘ “Il 1“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3431989 Not Applicable
- - i —
Zip _Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddulonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .{ Name - e Lo e i e _
SLAUGHTER‘ CAROL J Street Address (P.G. Box Number is Not AcGeptabie)
1603 ALEXANDER CROSSING WAY
SUN CITY CENTER FL 33573
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.
= gy £ o
SIGNATURE ol and At T S Attt
Signatura, typed or printed rai¥e of regltered agent ana B0 M applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, inlsftl:prporatlc?n is ehg\blg tcl> sansfy‘\jts Intangible F"&.E NOW![;z I;EE ISmS!;lSD.OO 10. Election Campaign Financing $5.00 May 8o
ax mnlg r;quuemem and elects to do s6. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS F‘lz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Acdition
NAME SLAUGHTER, MARK D NAME
street ADDRESS | 10764 MERCURY AVE STREET ADDRESS
arv-st-zik | LA PLATA MO 63549 CITY-ST-2IP
TITLE D [ Dejete TITLE [ Change [ Addition
NAME CHESTNUT, AMY E NAME
STREET ADCRFSS | 852 35TH AVE N STREET ADDRESS
orv-si-¢ | ST. PETERSBURG FL 33704 CiTy-ST- 2P
TITLE ST 1 Delete TITLE . [ Change [ Addition
Mwe - I SLAUGHTER, CAROLY ~ - —— — " "~ " o
STREET ADDRESS | 1603 ALEXANDER CROSSING WAY STREET ADDRESS
crv-si-2¢ | SUN CITY CENTER FL 33573 GIry-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZiP
TITLE O palete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity 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 unger oath; that | am an officer or director
o:‘the c%rporation orlgher:eceiver ch]r trustcnjae empowere;:l:l toh elef(u is reporyas {r/efufr hapt Florida Siatules; and that myfame Appears in Block 11 or Block 12 if
changed, or on an attachment with an a @s i t?}( e pmpael ﬁz‘ /O p
F.‘r&ﬁﬁ—!" -}?"1—.- = LI ﬁ‘ /
SIGNATURE: _ 2GS0V OG7L/ 012 s 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al

AV 82ELLPD

CR2E034 (9/01)



