2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000048009 Feb 01, 2000 8:00 am
A Secretary of State
REED FARM, INC.
02-01-2000 90102 030 ***150.00
Principal Place of Business Mailing Address
. P.0. BOX 761 ' P.0. BOX 761
: DADE CITY FL 33526 DADE CITY FL 33526-0761
[}
4 | 00013221
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
3 | 59-3514445 .
!
: Zi it i Count it
i B . Country Zip ountry 5. Certificate of Stalus Desired O $8'75 ﬁ}ddlilonal
Fee Required
' - - -~ § Name and Address of Current Registered Agent. - . . R (s 7. Name and Address of New Registered Agent
"~ | Name
FEHRARO’ TOM F Sireet Address (F.O. Box Number is Nat Acceptable)
: 706 WEST DR. MARTIN LUTHER KING JR. BLVD.
; TAMPA FL 33603
: - City FL | Z°Coce
. 8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE :
: Signalure, typed or printed name of registared agent and atle if applicdbla. {NOTE: Registerad Aganl signature requirad whan reingtating) DATE kS
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) -
k - ) . 10. Election Campaign Financin
i Tax filing requirement and elacts to da sa. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund oe'ltri%utio n 9 O fg}g?ohggi?e
i {See criteria on back) O Make Check Payable te Department of State
: 1. L QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE Olchange [+
NAME THOMAS, RICHARD R HAME
sTreeT anoress | POST QFFICE BOX 761 STREET AUDRESS
. CITY-ST-2IP DADE CITY FL 33526 CITy-ST-2IP
i THLE D . ' [ Delete TLE [l Change [ -0
l NAME THOMAS, FRANCES HAME
i sTaeeT aponess | POST QFFICE BOX 761 STREET ADDRESS
1 CirY-87-2P DADE CITY FL 33526 CITy-§1-2IP
E TmE - - - - Cl'Delete « ~- ~f TE. -~ - D - = DDOCtange O
! NAME NAME
;‘ STREET ADDRESS STREET ADDRESS
E CITY-ST-2tP CITY-ST-2P
i TMLE : [] Delete mLE O change 7
3 NAME NAME
I STREET ADDRESS STREET ADDRESS
; CITY-ST-2iP CITY-ST-2IP
TTLE : ‘ [ Delete TITLE . O Change 0"
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ' ‘ (3 Delets TiLE Olchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-ZIP
13. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
i trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other [€ etppowered.
H LA R et L I P T
N d o EEMY N 4B “’:ﬂim,p) //?A"/oo
% ATURE AND TYPED Of PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Date Daytime Phane #




