2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P97

1. Entity Name

DEL RIO FARMS, INC.

000044573

Principal Place of Business
COUNTY RQAD 579
WIMAUMA FL 33598

us

Mailing Address
P G BOX 340

WIMAUMA FL 33538
u§

2. Principal Place of Business

3. Mailing Address

e

Suite; Apt-#, eteT™

Suitre, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90108 002 ***150.00

IR Y

T —TE e e

. o

RN

[J CHECK HERE IF MAKING CHANGES

PYLE, TERRENCE F
707 DEL WEBB BOULEVARD
SUN CITY CENTER FL 33573

P

City & State City & State 4. FEI Number 7888 Applied For
59—346 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the cbligations of registered agent.

w
SIGNATURE

8. The above named entity submits this statem

ent for the purpose of changing its registered office or registered agent, or bath, in the State of FI

orida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature requirec when rginstating)

DATE

At 2o - ~FILE NOWIIFEE IS $150,0

A S IG5 Campagn Francing
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e TD O Deiete e O3 Change [ ] Addition
mve  [TYSON, WILLARD NAME
sirest aponess P O BOX 340 STREET ADDRESS
CITY-ST-2I MAUMA FL 33598 OITY-57-2IP
TILE D ) O Delete TME [T crange [ Addition
NAME VILLARREAL, XAVIER NAME
sreeT aooress P O BOX 340 STREET ADDRESS
omv-sT-ze' AWWIMAUMA FL 33598 CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-7P
TITLE [ Deiete TITLE (3 Charge [ Acdition
NAME NAME
_ STREETAGORESS. S O W ot e s _ e
CITY-$1-20P CTY-ST-ZP -
TITLE 7 Delete THLE 1 change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST- 2P
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
ITY-ST- 7 CTY-57-21P

12. 1 hereby certify that the information supplied with this filin

indicaled on this report or supplemental re

changed, or on an attachment with an add

SIGNATURE:

port is true an

ress, with all other like empowerad.

SIGIYET Y LB RERLIT0 . SecT

does not gualify for the exemption stated in Section 119.07(3)(1), Flo
accurate and that my signature shai! have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytima Phona #

I#iBEGQ0

1v

o 35,00 biy 0 |-

CR2E034 (10/02)

|




