2001 UNIFORM BUSINESS REPORT (UBR) FILED

wuCUUD

N L]
' DOCUMENT # P97000010578 Apr 27,2001 8:00 am
' ;EBH\;ET-GEOHGIA TURF FARMS, INC ecreta A of State
! ) 04-27-2001 90257 030 ***150.00

Principal Place of Business Mailing Address
314 W KING STREET POST OFFICE BOX 1057
QUINCY FL, 32351 QUINGY FL 32353 []U[] 4 2 2 2 1
=P S GO A

Sute, Apt. #, ste, Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3424004 MNot Appiicable
ap Gountry ap Couaty 5. Certificate of Status Oosired O $875 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
WHIDDON' JAMES Street Address (P.C. Box Number is Not Acceptable)
314 W KING STREET
QUINCY FL 32351
City Zip Code
8. The above named entity submits th's statement for the purpose of changing its registered off.ce or registered agent, or Do, in the State of Flerida
SIGNATURE
Sigrature. tyoed ar printad narme of reg.stered agent ard Lo 2 apoicable {HOTE. Reg-stered Agent sigrature reguired when reinslading) DATE
arporatian is eligl isfy : gib! FILE NOWII FEEIS S :
9. This c\orporahqn is efigible 10 satisfy ts Inlangible FILE MOWI FER z§ bTSO.pO 10, Election Campaign Financiig $5.00 May oo
Tax filing requirement and e'ects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 16 Fe):as
{See criteria on back) O ldake Check Payabie to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
e D O pelae i ] Chamge [} Adcitio”
e WHIDDON, DEBBIE e
STRFCT ADDRESS 314 W K'NG STREET STREET ADDRESS
CIY-S7-21P QU|NCY FL 32351 CITY-5T-7F
TLE D ] Deleta TMLE [JCharge [} Adaition
NANE WHIDDON, JAMES Nt
STREETAJDRESS | 314 W KING STREET STREET ADDRESS
SITY-8T-2IP QUlNCY FL 32351 CITY-5T-ZF
] Delete THLE [ Charge  [C] Addition
NAME
SIREST ADDRESS STREET ADDRESS
CITY-37-217 CITY-ST-4iP
ML= {1 Delste TILE 1 Cranga ] Addition
NANE NAME
STRERT ADDRESS STREET ADORESS
CITy-51-21P Y- ST 2P
TITLE 1 Delete TITLE D crangs T ddition
HAME HAME
STREET ADDRESS STREET ADURESS
GITY-$T-2IP CiTY-ST- 219
TiTLE [ Delete TiTLE O Coange [ Aduion
NAME RAME
STRELT ADDRESS STREET ADSRESS
CIry-§7-21p CIY-5T- 27 f
13.

CR2E034 {10/00)

I hereby certify that tne information supolied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certlfy fai the information

indicated on thig report or supp\e'ﬂenta\ report is true and accurate and that my signature shall have the same iegal efiect as if maoe under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor'da Statutes: and that my name appears in Block 11 or Slock 12 if
changed. or on an attachent with an address, with ali other like empowerad.

\_ ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

T don Deb}» e Wh,dc/m P,ec’s 9250 §50-287-/44

ale Deytra Prons &

5/




