2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000014205 Secretary of State

1. Entity Mame

PAUL AND TINA'S RED BARN PLANTS & PRODUCE, INC. ] 05-21-2002 90870 017 ***150.00
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 Florida.

SIGNATURE Ao ) x&W\(MP -~ foal 2005y

“

Signature, fyped or printed name of registersd agent and titte if arhﬁ:abla. {NQTE: Ragisterad Agent signature required when reinstating) DATE
£
. Thi tion is eligible 1o satisfy its Intangibl FILE NOWII! Fi 150. . - )
e sev ot " | AtorMay1,2002 Feewil e ssson | 1% EocionCaneoign g 5,00 ay
q req - L ¥y, e - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ pelete TME - | E’ﬁhange [ Additien
™ RAFFERTY, PALL e Qe ‘\\% 3
steer oohess | 20871 SOUTH TAMIAMI TRAIL smarviones 2550 CRRHOBIX WS, ’
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TE D OJ Delete TITLE T [¥Change [ Addition
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TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
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TITLE 7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ~N SIREET ADDRESS
QITY-5T-2IP CITY-§7-ZIP
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o
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CITY-ST-ZIP CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 all other like empowered.
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May 21, 2002 8:00 am
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