2001 UNIFORM BUSINESS REPORT (UBR) FILED

R
L]
DOCUMENT # P99000060408 Apr 27,2001 8:00 am
I iy Narre ecretary of State
BARNHILL FARMS, INC. 04-27-2001 90320 029 ***150.00
Principal Place of Busingss Mailing Address
RT 2 BOX 2080 (HWY 27) RT 2 BOX 2090 (HWY 27)
MAYO FL 32066 MAYQ FL 32066
Suite, Apt. #, etc Suite, Apt. &, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied =or
533587215 Not App.icable
Zip Countr Zi Count it
i sy ? Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNHlLL’ EDWARD J Street Address (P.OL Box Number is Mot Acceptable)
RT 2 BOX 2090 {(HWY 27)
MAYO FL 32066
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registe-ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypec o prirted name of regisiered agent and title if applicanla. (NOTE: Registered Agsn: signatue eguired when renstat ngk ZATE
i i satisty | i FILE nNOWI FEE . S A )
 artingoasremertang oot e | Ao f1ay 12001 mas il bagogogp | > FSIon Convn Foancng 85,00 ey 5o
X Tling requiremen EEClE R Co 50, ) BT BLAY Fee wi Be $550. ' Trust Fund Contribution. O Added to Fees
{See criteria on back] idake Check Payable io Deparimeant of Siate
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D T nelete TiTLE [ Cchange [ addition
MAME BARNHILL, EDWARD J KAUE
STREET ADDRESS RT 2 BOX 2090 (HWY 27) STRELT ADGRESS
CITY-ST-2IP MAYO FL 32066 CiTY-S7-21P
TITLE D [ Detete TITLE ] & Thange [ Acdition
i BARNHILL, KAREN J b Kaeen S- Baemhly
STREET ADDRESS RT 2 BOX 2090 (HWY 27) STHEET ADDRESS
CITY -8T-ZiP MAYO FL 32066 CIY-S1-ZIP
ITLE D [ Delete TITLE [J) Changz  [] Adsdliton
HANE BARNHILL, EDWARD JR HA
STREETADDRESS | P () BOX 731 STHEET ACDRESS
CIST2¢ | ST JAMES CITY FL 33956 G sia
TITLE D 1 Delete e M Charge [ Adaien
HalE WHITE, CARRIE NEME
STREET ADDRESS HT 2 BOX 2091 (HWY 27) STREET ADDRESS
CITY 51219 MAYO FL 32066 CI7Y-ST-7IP
TILE O Delese Tl [ Charge [ Adation
NAME NEME
STREET AUDRESS STREET ADDRESS
CITY-S7-ZIP Cliy-81- 2P
1L O Delete g [ Crange [ Additon
NAME NARE
51REET AZDRESS SIRZET ADDRESS
CITY-ST-ZIP CITY-5T-2P
13. I nereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florina Statutes, | further certity that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt with an address, with all other like cmpowered.
IFCTN ,i &a,w\_,_ﬂ-ﬁ Wrzjo)p  3%L-264-219
ATURE AND TYPED OR PRINTED JAME OF SIGNING QFFICER OR DIRECTOR Datz Dayl e Fignc #
e e F-N—S- JA..Q_‘.H,..‘}\'

CR2E034 (10/00)



