2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 8F§%(¥:2D8' 00
DOCUMENT #  Pg8000040772 zéltl,cre,tary of Statgm

1. Entity Name

C & S FARMS, INC. 01-28-2002 90045 029 ***150.00
Principal Place of Business Mailing Address
RT. 3 BOX 134 RT. 3 BOX 1344
MONTICELLO FL. 32344 MONTICELLO FL 32344
CAC Fppms Toe ., ORI TR A AR

2. Principal Place of Business 3. Mailing Address

2012 W (:qagg QQS Frarms Zac
Suite, ApL. #, eto. Suite, Apt, #, e1c. DO NOT WRITE iN THIS SPACE

Mo Fieetly <L 30w W (apps

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE (,‘ﬂd Iﬂ\ 7 QMM /"‘ /‘{‘02

City & State City & State 4. FEI Number Applied For
Noatiee 1o F ~L 59-3508718 Not Applicable
Zip Caount Zip Country . . 8.75 Additional
3 quq T“ Y, 3 B Yy Tc 15940 5. Certificate of Status Desired | gee Requiredlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name , #-4 2 - ) ™ 5
SO SR : B *Weedrewpaeti=¢=Compang -
WERDENBACH AND COMPANY Street Address (PO Rev N mh;rh-; Nn%\z;‘eptge) o / ' y
1560-3 " Iséo N —
CAPITAL CIRCLE NW Cﬂp:“fol. Clpcle N
TALLAHASSEE FL 32844 323602 Cciy TR
_7_7*,[_/)% ASSee.

Signature, typed cr printed nams of registerad agent and litle if appl«:a (NQTE: Registered Agent signature reguired when rainstating} DATE
v
9. Ir;fi:;rporauqn is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
A CURRY, CHARLES T NAVE
sTReeT ADCRESS |RT. 3 BOX 134} STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-5T-2IP
TILE O pelete TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-BP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TiTLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SF-2IP
Tme =~ » {7 pelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infermation
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 to execute this report as required by Chapter 607, Flonda 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.
SIGNATURE: __ S({Aa i) BX. & m i [-14-02 &S0 497-320D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC*DH DIRECTCR Date Daytims Phone #

RV

"y

CR2E034 (9/01}



