2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. EntNy Name

WILLIAMS FARMS LAND HOLDING COMPANY

P98000095181

T e

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90193 014 ***150.00

nv

cipal Place of Business

14125 SW 320TH STREET
HOMESTEAD FL 33033

Mailing Adcress

HOMESTEAD FL 33033

14125 SW 320TH STREET

AV OB

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0877854 Not Applicable
Zi Count Zi Count i
P uniry P ouniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - R - = | Name - Cam - c—_— - s s s

MILONAS, TASO M.

! Street Address (P.O. Box Number is Not Acceptable)

1515 RINGLING BLVD.

SUITE 900

SARASOTA FL 34236 &y FL | 2o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE

Srgnalture, typed or printed name of registered agent and ttle if applicabls. ({NOTE: Ragistered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fous

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [] Dalste TITLE [OJchange [ Addition §
NAME WILLIAMS, DALE C. NAME @
sTaeer aooeess | 16981 SW 278TH STREET STREET ADDRESS §
orv-sr-ze | HOMESTEAD FL 33031 CITY-ST-7IP o
TME P O Delete TITLE I Change [ Addition 5
NAME WILLIAMS, OWAYNE R. HAME
sTreeT Anoress | 2825 FAIRWAYS DRIVE STREET ADURESS
CITY-5T-2P HOMESTEAD FL 33035 CITY-ST-2IP
TITLE [ Gelete THLE [OJcChange [ Addition
~NAME - —— —— e ———gea T . NAME T - - = - _-—

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

indicated
of the cor|
changed,

SIGNAT

13. | hereby certify that the information supplied with this filing does

poration or the receiver or trustee empowered to ex

or on an attachme jth an Z, with all ol

URE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Magey 4, Aova (35)241-241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



