. ]
‘ |
[
2002 UNIFORM BUSINESS REPORT (UBR) FILED Es
. Apr 29,2002 8:00 am !
DOCUMENT #  PQ7000048118 v of S
1. Entty Name ecretary of State .
‘ 1
BILMAR FARMS, INC. 04-29-2002 90188 008 ***150.00
Principal Pla;e of Business Mailing Address
1638 WALKER RO. 7281 WILKERSAN RD ‘ . .
- LAKELAND FL- 33808 " STOCKBRIDGE' GA 32061 U U AT
2, Principal Place of Business 3. Mailing Address . HII“"““ ’I'” Imlnm llm Ilm“m |||I‘ “lmm“““‘mm
4260 S 60 W. R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number . Applied For
MU Lperry FL. 59-3454503 o honlcaT
Zip Country Zip Country o ’ i $8.75 Additional
z .3 géo ‘ {).5 A _ . , , N f /Certlflcate of Status Desired a Fee Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wikliam R FuLToRo JR.
FULFORD{ MARLENE M Street Address (P.Q. Box Numnber is Not Acceptable)
535 TIFFANY TERRACE
LAKELAND FL 33813 535-T) FFANY TeIrACE
’ City j
LAKELAND FL | 32513
8. The above named enlity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Forida.
2 ~ i/ - :
SIGNATURE {/(}AL7 %. W‘H‘ Fd LFdM Jt H-1{-02—
Signature, typed or printed name of registerefgenl and tiﬂi! applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE )
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iigli?”%ag grilr?gu';g: neing fdsd'g’qor‘gzzsse
(See criteria on pack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ﬂnelme TILE P / D m)hange iB'\ﬁ\ddilinn 5
NAME FULFORD, MARLENE M NAME wiLlinm H.Fufopo S0 )
sTheeT a0cRess | 535 TIFFANY: TERR. sweeraoveess | & 3.6 T# RRANY TevrACE 3
onv-sr2¢ | LAKELAND FL 33813 i ketArd R 338(3 i
TIMLE [ Detete TIMLE [3 Change  [J Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP o
TITLE [ Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-8T-2IF CITY-§T-2IP
TITLE O Dejete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§T-ZIP

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that
changed, of on an attachment with an agdress, with il otheg like empowered.

SIGNATURE: W/oé.il7 €

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or directer
my name appears in Biock 11 or Block 12iif

Oy [fore T 4fufor 678 458- 881/

4 ! Date

SIGNATURE AND TYPED OrHINTED NArﬁ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




