2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023035 Apr 26,2001 8:00 am

1. Entity Name

MEAGHER FARMS, INC. ecretary of State

04-26-2001 90323 028 ***158.75

Principal Place of Business Maiting Address
2240 N SKEETER TERR 2240 N SKEETER TER
HERNANDO FL 34442 HERNANDO FL 34442

Us Us 80037873

Suite, Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0737028 Applied For
Nat Applicanle
Zip country Zio Country . ‘ $8_75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . )
MEAGHER, JAMES J Bguﬂlt) Iselc‘ﬂffﬂ.O
7565 TURD’IEH CAMP ROAD Steeel Address (P.O. Box Number is Not Acceplabie) _
R7EO0 K enws $#- Invexnesy Fh 3949 3
INVERNESS FL 34453
City e ] Zig Code
Anveraoss o 399473
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 Fioricla.
. i 1
siGNATURE JRca e _[Lokaste Yy 73]
'fgna[u’c‘ typed o printed name of feg stered agest and tie i app icab o (NOTZ. Registeran Agert sigrature ragr o6 whor reirsiating) 2ALE
9. This corporation is eligible to satisfy its Intangible R~ . ;
Tax filing requirement and elects ta do so. 1o. n{:izfiizr%ag;a:}?;;g:mcmg 0 ggj%{? !\éay Be
(See oriteria on back) O tiske Dheck Payaniz o Denarinent of St ‘ ’ edlorees
11. QOFFICERS AND DIRECTORS ) i2. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 114
ME D M Deicte e D P Coange ] Addition
wme - . | MEAGHER, JAMES J RAME Brians Beloostne
STREET ADDRESS 7555 TURNER CAMP ROAD STREET ADDRESS 2750 E Ucnes §.i~
omv-sT2 | INVERNESS FL 34453 / orv-5°-2¢ Inumne- % Al 39453
TITLE D m/[)ggem TITLE WChange 3 Addition
NARIE MEAGHER, SUSAN D AME kc_. il .y l?)elc.ar“w
STREET &0DRESS | 7555 TURNER CAMP ROAD STRETADSNESS | g D™ g, &qu.. Paeke D¢,
CmY-sT-aP - | {NVERNESS FL 34453 UI-ST22 | Thpeneds 1 39453
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71°
TITLE [ Delete TTLE M Charge 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-7IP CITY-5T 21P
TITLE ™ elete TR [ Charge [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIT¥-87-2IP CITY-81-2IF
TITLE 1 Delete TTLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | 'hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 address, with alt other like empowered.

Y170 35243 7-581 b

e~ - =’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D Daytime Phore #

CRZ2E034 (10/00)



