2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093893 - - -

1. Enlity Name

SARANAC FARMS, INC.

Principal Piace of Business

416 PLANTATION ROAD
TALLAHASSEE FL 32303

Mailing Address

416 PLANTATION ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90334 019 ***150.00

LUIFOLIND S L

VRO

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 354 Applied For
59- 5208 Not Applicable
Zi Count Zi Count iti
P ,~ountry P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMrrH’ WILLIAM C Street Address (P.O. Box Number is Not Acceptabla)
416 PLANTATION ROAD
"TALLAHASSEE FL. 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
) o o } m
9, Plsfﬁgrporathn is ehgm!de t:la satusfycljts Intangible A FI;E\:J?V;’GN FFEE IS;HSJeSOfsC:) o0 10. Eleciion Campaign Financing _ $5.00 MayBe
ax filing requirement and elects -lpﬂ__-g:_-?cle- - er ) reew $550.00 - Trust Fund Contribution. — = [~ ™ Added 1o Fees

"“(See criteria onback).T
[

W
A

Make Check Payable to Department of State

11. PRRIL AR R 1 O -bFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T - " pelete - TITLE O changa  [] Addition
HAE SMITH, WILLIAM C NAME

STREET ADDRESS | 418 PLANTATION-ROAD STREET ADDRESS

CITY-57-ZIP TALLAHASSEE FL 33303 CITY-ST-21P

TITLE D 1 Delete e O] Changs [ Addition
NAME SMITH, CLARA JANE C NAME

STREET ADDRESS | 416 PLANTATION ROAD STREET ADDRESS

CITY-81-2IP TN.LAHASSEE FL 32303 CIry-S1-21P

TIMLE [ petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS P — ~_)_STREET ADDRESS e . e
CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¥ further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atle‘mhm)with an address, with all other like empowered.

SIGNATURE: —r%”’ /AWD
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

3/54/
yavi

CR2E034 (10/00)



