2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040772 Jan 12,2001 8:00 am
oy e Secretary of State

C & S FARMS, INC. 01-12-2001 90036 020 ***1 50,00

Principal Place of Business Mailing Address ~ ..._
RT. 3 BOX 1344 AT 3BOX 1344 -
MONTICELLO FL 32344 MONTICELLO FL 32344 o - .
T 2. Principal Place of Business 3. Mailing Address I “m “ “l[ II I | II II" 'II’I lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59'35087 Applied For
18 Not Applicable
Zi Count Zi Cor it
P ouniry P uniry 5. Certificate of Status Ogsired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CURRY. CHARLES T W erdews bhach € COm DAny =
g Street Address (P.Q. Box Number is Not Acceptable) / 4
RT. 3 BOX 134 560D -3
MONTICELLO FL 32344
Caprel Circle M W.
City , in Code
/8 /lahassee  n, FL | %73y
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 CLALA S . Qum /[ -&-&/
Signature, typed or printed name of registared agent and ttle if applicab\e),\ (NOTE: Registered Agent signatur requirad when reinstating) DATE
4
B oot B IO 0 S O | A 2001 meg el pobengp | 10 EtenCaman Ening 85,00 iy
ax ling requiremen 0 doso. er ' ee will be 5395 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P O elste e Ol change [ Adaliion | &
S
HAME CURRY, CHARLES T HAME S
STREET ADDAESS | RT. 3 BOX 1344 STREET ADDRESS ég
CITY-ST-21P CITY-S7-21P
MONTICELLO FL 32344 |3
TILE v Kueme TITLE Tl change [ Addition EC)
NAME CURRY, BRIAN K HAME
STREET ADDRESS RT 3 BOX 134.] STREET ADDRESS
CITY-5T-2IP MON‘"CELLO FL 32344 CITY-ST-2IP
TILE 1 patete TILE {Change [ Additien
NAME NAME
STREET ADDRESS “F STREET ADDRESS e B -
CIY-ST-2IP CiTy-ST-2IP
TITLE O Delste TILE (I change ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE 7 Delete TE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
{ TMLE [ Delete TMLE [ change [ Addition
NAME ¥ NAME
‘ STREET ADDRESS o STREET ADDRESS
. At . .
CITY-ST-2IP ’ ' ! CITY-§T-2IF
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Aol 7 (epun. [~&0/  ZD-Gg1-1100

SIATURE AND TYPED OR PRINTED NAME OF SI?ING OFFICER OR DIRECTOR “Data Daytime Phone #




