2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056866

1 Sty e Secretary of State
G&C FARM AGENTS INC. 05-11-2001 90006 040 ***150.00

Principal Place of Business Mailing Address
300 SOUTHWEST 80TH STREET 300 SOUTHWEST 80TH STREET
QGALA FL 34476 OCALA FL 34476

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-SRARA(Y) Applied For

Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desirec [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Soel Address (PO Box Number s Not Aceemiati]
ree ress (P.O. Box Number is Not Acceptabie
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City Zip Code
8. The above named entity, su%i?s this statement for the purposea of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ P
k3 B L IR L el " AOTE. Regisicred Agant signature required when reinstating) DATE
& -
i ion is eligi isfy i i NOWH! FEE iS 3150, ) ) ‘ )
9, This _cqporalpn is eligible to salisfy its Intangible ' FELE NOWH! E':_E |S $150.20 10. Election Campaion Financing $5.00 M3y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [
= ! Trust Fund Contribution. I Added to Fees
(See criteria on back) | Malie Check Payable io Depariment of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIELE P [ Delste TILE O changs [ Adsition
NAME MILLS, WINDELL NAME
sTREET ADDRESS | 3960 W. SILVER SPRGS BLVD. STREEY ADORESS
CiTY-ST-ZP OCALA FL 34482 CITY-ST-2IP
TITLE ASP [ Deiete TTLE [0 Change ] Addition
HAME MILLER, GLEN NAME
STREET ADDRESS | 3960 W. SILVER SPRGS BLVD. STREET ADDRESS
CITY-ST-2I9 OCALA FL 34482 CITY-ST-21°
TITLE ] Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-S8T-2IP CITY-37-2IP
THLE 1 Delete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIfy-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TITLE Ol Change £ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 he 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 trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5¢ address, with all cther like empowered,.,

&)

SeEnATYHE AND TYPED CRFRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date

{‘3‘ 15
!

e

Daytime Phone #

] May 11, 2001 8:00 am °

CR2E034 {(10/00)



