e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

DAMPIER FARMS INC

P99000110229

May 22,2002 8:00 am
Secretary of State

05-22-2002 90074 037 ***155.00

e

Mailing Address
2304 NOTLEY CT.

Principal Plage of Business

2304 NOTLEY CT.
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

O 00 A

2. Principal Place of Business 3. Mailing Address

== Suiile, Apt. #ietc.

== Suite, APL Bl e o

DO-NOLWRITEINJHIS. SPACE commmr—m e o

City & State City & State 4, FEI Number Applied For
59—3620521 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BULLOCK, WILLIAM FRED
2304 NOTLEY CT.
TALLAHASSEE FL 32308

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

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printad name of registered agent and Iitle it applicable.
-

[NOTE: Registerad Agent signature required when reinstating) CATE

|28, This.corporation is eligible to satisfy is-Intangible  —lees oo FILE; EEE:IS:; 00w oz = oo _— ; R (3 oy ]
“Tax filing requirem;?;nd esclstodosa. |, After May 1, 2002 Fee will be $550.00 s ;tec:r'cln %ﬂgpaﬁ;‘ l‘;ir'lancmg ﬂ{ $5.00 Mayes |~
(See citeria on back) ¥ |  Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P - [ pelste TITLE [ change {7 Addition | &
NAME BULLOCK, WILLIAM F NAME 2
STREET ADDRESS 12304 NOTLEY CT. STREET ADDRESS gS
ory-st-ze [TALLAHASSEE FL 32308 CITY-ST-2IP w
TITLE [ Delete TITLE [ Change  [TJ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Deletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-IP
TIME [ Delete TITLE (JChenge [ Addition
NAME NAME
$TREET ADDRESS | = - T e STREETADDRESS_ | ~— ~——+~— ——— e -
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP
TIME " CJDelee | TImE [ changs [ Addition
NAME R HAME - S
STREET ADDRESS STREET ADDRESS e
CITY-S7-21P CITY-ST-ZIP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(0. Florida Statutes. | further certify that the information
© indicated én'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 or trustee empowered to execute this re
changed, or.on an attachment with an addre’ss, with all oth
. © ’ M

SIGNATURE: /-

VAL S | I'#‘ =

.
]

er like empowered.

4Ey J (e

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- _28-02 WE-28%4

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytims Phona #




