2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000033892

1. Entity Name

DAVID'S BIRD FARM, INC.

PFrincipal Place of Business

3799 COUNTY ROAD 5t NORTH

JASPER FL 32052
us

Mailing Address
3796 COUNTY ROAD 51 NORTH

JASPER FL 32052
us

2. Principal Plage of Business

3. Maiting Address

Suite, Apt. #, stc,

Suite, Apt. #, alc.

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90298 018 ***150.00

A

L T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FelNumber — BG-3470175 Appiied For
: Not Apgiicate
“ Gounty o Souniry 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
GOOLSBY, CLAUDETTE M
3799 COUNTY RD 51 NORTH Street Address (P.O. Box Number is Not Acceptable)
JASPER FlL 32052 ~l
City Zip Code

8. The above named cntity submits this staterment for the purpose of changing ‘s registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE

Signat..re, iyped or printed ~ama of regisicied agent and tile i 20p cabie

(NOTE: Registzred Agen: aigrature recured whes iestal ngh DATT

9. This corporation is eligible 1o satisfy its Intangible

FOWHE F

E18 9150.00

Tax filing requirement and elects to de so After MAY 1, 2004 Fes will b2 $550.00 1o E‘EC“O” wampaien fnancing $5.00 ay Be
' ! ) Frust Fund Contribution. Added to Fees

(See criteria on back) O Hake Chizgk Payable 10 Depariment of Sialte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
TITLE VIS0 T Delets TTLE [ Change [ Additen §
NAME GOOLSBY, CLAUBETTE M NAME S
stesr acoress | 3799 COUNTY RD, 51 N STREET ADDRESS +
cIy-g7-21 JASPER FL 32052 CITY-5T-ZF §
TTLE PD 1 Delele .z [ Chasge [ Adettign E
NavE GOOLSBY, DAVID e ©
saeer avcress | 3799 COUNTY RD 51 NORTH STRZET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-ST- 2P
TTLE ) Delet MLE [ Change [ Agditan
NANE NAKE
STREE] ADDRESS STREET ADDRESS
CITY-S7-71P SITY-ST-7IP
TITLE [ palete TILE [J Change [ Addvion
HAME MAMT
STREET ADDRESS STREET ADDRESS
Gily-§1-719 SITY-ST-ZIP
TILE ] Delete TELE [ Change [ Acditio~
NAME Nith= :
STREET ADDRESS STREET ADDRESS i
CiY-ST- 2P CItY-ST-2IP
ILE ) valete ILE [ Change  [] Addition
HAMIE NENE
STREET ADCRESS STRECT ADDRESS .
CITY-5T-7iF CITY-ST- 7P |

13. ! hereby certify that the information supglied with this filing does not quaiity for the exemption stazed in Section 119.07(2)0. Fiorida Statutes. | furthar cerlify that the inforrration

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
af the carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears it Bloc< 11 or Block 12 if ;
changed. or on an atlachment with an address, with al: other like emoowered.

srug-0) _(F0) 792,206 5°

: W@%ﬁé—ﬂﬂ Lope
SIGNATURE'AND 1 YPED OR PRINTELPNAME OF ETENH%)FF:CER OR DIRECTOR

Cayl e Prone &




