FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

IV UeELow

El

DOCUMENT #  P99000060408 ecretary of State
- Entity Name 04-23-2003 90098 008 ***150.00
BAHNHILL FARMS, INC.
Principal Place of Business Mailing Address
RT 2 BOX 2090 (HWY 27) - RT 2 BOX 2090 (HWY 27) : i 1IUV§d4 3
MAYO FL 32066 MAYO FL 32066
S — |1II|!I||H|IIHNIUIIINII!HIIUIIIIIIIHIIIIIIIIilllllllllIIHIIl

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES‘; .

City & State City & State l 4. FEI Number Applied *For

' 59-3587215 Not Applicable
2P - RS COHNTY . e o . Cc—:un‘trzf - - s _.:|-~B.-Certificate of Status Desired - ~=:[=] $8 73 Additionat
. ! Fee Required
8. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name
1

BARNHILL, EDWARD J
RT 2 BOX 2080 (HWY 27)
MAYO FL 32066

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and titls if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
r) l
rust Fund Contributian, (] Added to Fees
Make Check Payable to Florida Department of State |
10. F OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D 1 Delete TITLE [J change [ Addition
NAME BARNHILL, EDWARD J : NAME
streeT anpaess | RT 2 BOX 2090 (HWY 27) ‘ STREET ADDRESS
CITY-ST-2P MAYO FL 32066 CITY-5T-21P
me D {7 Delete TILE [ Change [ Addition
WAME BARNHILL, KAREN S NAME
sTreeT ApoRess | RT 2 BOX 2080 (HWY 27) STREET ADDRESS
CITY-S7-TIP MAYQ FL 32068 CITY-5T-2IP
Tine D O pelete TMLE [ change [ Addition
HAME BARNHILL, EDWARD JR NAME
sTreeT anpress-| P-0_BOX-731 - e o i oo [ STREETADORESS s N o
CITY-ST-2iP ST JAMES CITY FL 33956 CITY-ST-2IP —me—— T e
TITLE D ] Delete TITLE [] Change  [] Addition
i WHITE, CARRIE | o e
steeeT ancress | RT 2 BOX 2091 (HWY 27) STREFT ADORESS
CITY-ST-2IP MAYQ FL 32066 GITY-ST-ZiP
TITLE O celete TILE [ change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THTLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-5T-2P  °

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~t&uGeoia T URYGRSRRE D | h lZz\bZ%

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)




