FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90364 005 ***150.00
MEAGHER FARMS, INC.
Principal Place of Business Mailing Address B
2240 N SKEETER TERR 240 N SKEETER TER 11U0/10J0
HERNANDO FL 34442 HERNANDO FL 34442 .
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0737028 Not Applicable
Zi Count Zi Count iti
P ounty s ounty 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BELCASTRO BRIAN Street Address (PO. Box Number is Not Acceptable)
5495 EAST MIMOSA LANE
INVERNESS FL 34453
City \ FL Zip Cede
B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE h!
Signature, typed or printed name of registered agent and title if applica/bla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1I!' FEE IS $150.00 ) . .
At Hay 1,200 Foa il o $350.0 - , Lo s o $5.00 eyee
Make Check Payable to Florida Department of State ~ ’
10. " : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P i (1 Delete - TLE [ Ghange [ Addition %
NAME BELCASTRQ, BRIAN s NAME 2
sTREET ADORESS | 5495 EAST MIMOSA LANE . STREET ADDRESS 3
CITY-ST-2P INVERNESS FL 34453 7 CITY-ST-2IP g
- o
TTLE Y Coefie 7 | e [ change O] Additon | &%
NAME BELCASTRO, KEISHA ; NavE
STREET AOCRESS | 1295 N. BEACH PARK DR. STREET ADDRESS
orv-s-z¢ | INVERNESS FL 34453 - , CITY-ST-2P
TITLE : 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE ) ) - = Oosete —f=mme _ N . [ Change _ [T] Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O velete TITLE [] Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
Criy-S1-2iP . CITY-ST-2IP
12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. 3 = ~ann ‘; _ -
SIGNATURE: /e EVTSRED G 270D B3RP 1575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dayttma Phone #




