2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOKEELIA FARMS, INC.

P98000024720

Principal Place of Business
67681 EAGLES LANDING
BOKEELIA FL 33922

Mailing Address
P O BOX 825
BOKEEUA FL 33922

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State .

02-21-2003 90213 030 ***150.00

[LIAVIN VR T Y

I AORBERINR

] CHECK HERE IF MAKING CHANGES

|

MR

City & State City & State 4. FEI Number Applied For
659823634 Not Applicable
Zp Country Zi Country 5. Cortficate of Status Desited [} $8-79 Additional
Faee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
Name ' o i -
N MAS C :

MU z' THO . Street Address (P.O. Box Number is Not Acceptable)
16501 STRINGFELLOW RD.
BOKEELIA FL 33922 '

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE.IS $150.00
« “After-May 1, 2003 -Fee will be $550.00

Make Check Payable to Florida Department of State

" Trust Fund Contribution.

i 5, 1)1 8 Election,Campaign Finanging ++2:455.,00 May Be

Added 10 Fees

~=T T % JOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. 1.

e D : O] Delete TIME [l Change L] Adsiton | &
NAME MUNZ, THOMAS C NANE =]
steet aooress | PO BOX 825 N/A STREET ADDRESS : g
cmv-st-z¢ | BOKEEUA FL 33922 CTY-ST-2P =
TITLE D [ pelete TITLE O change ] Addition %
NAME MUNZ, ELIZABETH A NAME

street aooress | P.O. BOX 825 STREET ADDRESS

CTY-ST-2IP BOKEEUA FL 33822 CITY-57-2IP

TITLE - T ] Defete=-— -1 - b B o ~ [J-Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME O pelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-7IP

TITLE O3 velete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-Z2I7 CiTY-ST-ZIP

12. | hereby certity that the information supplied with this fil
indicaled on this report or supplemental report is t
of the corporaticn or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ing does not qualify for the exemption stated in Se
rue and accurate and that my signature shail have the s
d to execute this report as required by Chapter 607,

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statules; and that my name appears in Blogk 10 or Block 11 if

Dalg

o?/ /5{/03 237-243 -50¢3

Daytima Phona #




