T T r—e

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000107570

1. Entity Narme

PHIL TURNER FARMS, INC.

-

Principal Place of Business

1999 NE LIVINGSTON $T7.

ARCADIA FL 342686 ARCADIA FL

Mailing Address
1999 NE LIVINGSTON §T.

34266-4573

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90183 024 ***150.00

A

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [Appilied For
59-3483989 T £
Zi nir Zi Count it
ip Country ip ountry 5. Certificate of Status Desired O ?g';g‘lﬁggm"a]
- - . . B. Name and Address of Current Registered Agent _ ~ . .- _¥. Name and Address of New Registered J_lgenl -
’ Name

TURNER, PHILIP W
1999 NE LIVINGSTON ST.
ARCADIA FL 34266

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Aegistered Agent signature requirad when reinstating)

DATE

9, This corporaticn is eligible to satisty its Intangible

Tax filing requirement and elects to do so. Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back)

Make Check Payable to Department of State

$500 May Be
Added to Fees

»

11. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O pelete TITLE [ Ghange -7,
NAME TURNER, PHILIP W NAME
streer ADDRESS | 1999 NE LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-5T-2IP
TNLE D 7 Delete TITLE O change [
NAME TURNER, PHILIP W JR NAME
sTReeT ADCRESS | 4067 NE MASTERS AVENUE STREET ADDRESS
CITY-§T-7IP ARCADIA FL 34268 CITY-ST-2IP
ST TTRRNR UG -1 | o R, “s o« ae=[lDglte -- —~f TME . e e e - e~ 2w memmc~[].Change _[1°°"
MAME MCKETTRICK, LIBBY T NAME
STREET ADDRESS | 1922 NE LIVINGSTON STREET STREET ADDRESS
CITY-ST-2ZIP ARCADIA FL 34266 CITY-ST-ZIP
TITLE [ palate TITLE Clchange [7°°"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-721P
Tme [T Detete TLE Ochenge [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE ClChange [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, oron a ent with an address, with all other like,empowered. !

1-21-2000 863-494-3700

Daytirme Phong #

. Libby T. McKettrick

GNAFURE ANDAY PED OR PRINTEH NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data




