2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060846

1. Entity Name

LYON FARMS SALES & SERVICE CO

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90070 047 ***150.00

Principal Place of Business

4660 MILDRED BASS ROAD
ST. CLOUD FL 34772

Mailing Address

#560-MILDRED-BASS-ROWD~
ST. GLOUD FL 34772

—_ - v v a

2. Principal Place of Business

3. iing Address
L0972 Fanmy

Grss Flopo

A R

Suite, Apt. 4, etc. Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Mumber ¥ Applied For
7£ Zi@/o uo -g% Y72 52-2192279 Nol Applicable
Zi Count Count /> v 7 ..
" ountry ountry 7/ 96% 5. Cerfificate of Stats Desred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LYONS’ CHARLES Street Address (P.O. Box Murmber is Not Acceptable)
273 CITRUS DRIVE
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, ped or printed hame ¢! registered agent and tile if applicable

(MOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State frust Fund Gontribution. Adaedto Fees
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 =
TIE P [T Delzte e [ ehange [ Addition | &S
HAME LYON, WILLIAM NAME =
streeraporess | $9 B STIRIZ ROAD STREET ADDRESS s
em-s1-2¢ | BROOKHAVEN NY 11718 oTy-57-2P @
TITLE T Noe;ete TITLE [ Ghange [ Addition %
NAME HANDEL, RUDOLPH S NAME
sTREET AnEREss | 2991 OLNEY SANDY SPRING RD STREET ADDRESS
CITY-5T-21P OLNEY MD 20832 CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHTY-8T-2IP
TITLE 1 patete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE ] Detete TITLE [ Change {11 Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2(P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 gptrustes empowesed 30 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 f

changed, o on an attachment wih an addlher mpowsred.
SIGNATURE: _ (A —\ Qﬁ’ [’2“’5 4//7/1 L3 I8-3732

SIGHATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER GH DIRECTOR D?'e Daytime Phons #




