2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095124

1. Entity Name

CHARLES KENT FARMS, INC.

Principal Place of Business Mailing Address

RT 4 BOX 40
BONIFAY FL 32425

RT 4 BOX 40

BONIFAY FL 32425-9804

3. Mailing Address

2124

Hollow

2, Principal Piacg of Business
21324 ﬁaop\,l

Suite, Apt. #, atc. ¥

axii Lbllaw RO\

Suite, Apt. #, etc. T

P

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

(Wi

Bonn FL

y & Stat
ﬂtifa.\]

FC

Applied Far
Not Applicable

“53,20833

das | “TBA 3Nyas

U8A

0 $8.75 additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regisiered Agent

KENT, CHARLES E JR

Name

- Some - -

Street Address (P.O. Box Number is Not Acceplable)
RT 4 BOX 40
BONIFAY FL 32425
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.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicdbla {MOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

«-» Jaxfiling requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

1, 458 Eritetia’on back) a ~ Make Check Payable to Department of State
. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE P [ Delete TITLE Ochenge [ Acdition | &
NAE Kent Charies E Sy NAME 2
STREET ADDRESS | =24 14) Hupp\l: llew R STREET ADDRESS §
CTY-5T-2P Bonifay | FL 32428 CITY-ST-2P 2
L' L

TITLE O pelet TITLE [ change [ Addition | O
e [VKent Chartes ERSE IR

STREET ADDRESS | 2-1 L{‘ op Py STREET ADDRESS

CITY-ST-2IP Boﬂrpa\l J FL 32425 CITY-ST-2IP

LE S K ent J wlie M ] Detete TITLE [(J Change [ Addition
NAME B ISR ¥ ow> Rad NAME

STREET ADDRESS Q._B] ay H‘“—PP ‘l HO “ STREET ADDRESS

CITY-5T-21P enitay . FL 32425 CITY-ST-2P

TIMLE - 7 Delet TIMLE 3 change £ Addition
me [T Kent, Bt Becﬂm S

streer sooness | o | 24 }"Q—PPT Hollo STREET ADDRESS

crv-sizp | Ban}-pah FL 32429 CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7p £4FY-ST-TP

Tine 0 Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

oY

/]?.)}I erely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
~~_Mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unceer oath; that | am an officer or director
evwa( Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jerall other ke empowered,

of the corporation or the re;
changed, or on an atiac

b

4. 090 Qc0-547- yyq3

SIGNATURE:

Y pfnquﬁrrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-y



