2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014205 May 15, 2000 8:00 am
1. Entity Name °
PAUL AND TINA'S RED BARN PLANTS & PRODUCE, INC. Secretary of State
05-15-2000 90274 012 ***150.00
Principal Place of Business Maiiing Address
8782 ALICO ROAD 8782 ALIGO ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912-5117
T e R 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  gE 04 iApplied For
. 2953 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d ?8‘75 A'dditional
eg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
WISHENGRAD, TINA .
! Street Add (P.O. Box Number is Not Acceptable)
8782 ALICO RD reel ress X NUm I 1]
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agent and utle f apphcable {NOTE, Registered Agent signature required when reinsiating) DATE
ot s 0 | ptr WaY 12000 Foo wit e $s5000 | " ERclenCemonvoncng - $5.00 vy 8o
o ’ [{ i farind : Trust Fund Contribution. Q Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 pelete TITLE [ Change [ Additicn
NAME RAFFERTY, PAUL HAME

sTreeT AnoRess | 8782 ALICO ROAD STREET ADDRESS

orv-st-z¢ | FORT MYERS FL 33912 : CITY-51-2IP

Time D ’ [ Delete e . O] Change [ Addition
HAME WISHENGRAD, TINA NAME

sTReet aooress | 8782 ALICO ROAD STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-§T-2IP

TITLE » 3 Delete THLE ' 3 Change [ Addition
NAME - NAME

STREET ADDRESS s - - ~mezm—o = B STREET ADDRESS - — - -

CITY-§T-24P CIY-ST-2IP

TITLE [ pelete TIMLE ] [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ACDRESS

CITY- §T-2IP CITY-5T-21P

TIILE [ Detete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P

13. | hereby certify that the intormation supplied with this tiling does not quality for the exemplion stated in Saection 119,07{3){i), Florida Statutes. 1 funther certify that the information
indicatéd on this repert 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 ofticer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
RN wato Y -a6-3
SIGNATURE: AT 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytime Phone #

CR2E034 (9/99}



