2000 UNIFORM BUSINESS REPORT {UBR) v

1. Entity Name Mav 16. 2000 8:00 am
S. C. G. FARMS, INC ay 19, U A
.. R .
Secretary of State
01-28-2000 90106 046 ***150.00
Principal Place of Business Mailing Address
123 VIA GAFRI STEPHEN GLENN
NEW SMYRNA BCH FL 32169 PO. BOX 121t
us NEW SMYRNA BCH FL 321701211
us
Suite, Apt. #, etc. Sutte, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & Siaie 4. FEI Number Applied For
59-30421 13 Not Applicable
Zi Count Zi Countr iti
P uniey P iy 5. Cerificate of Staws Desired 1) $8.75 Addiional
. Fee Required
‘8~Name and Address of CwrrentRegistared-Agent =~ L-- = e e — 7.-Name and-Address of New Reglstered Agent -~ —- -
Name
GLENN’ STEPHEN Streat Address {F.0. Box Number is Not Acceptable)
123 VA CAPRI
NEW SMYANA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prived aarme of registarad agant and tila i applicabla. (NMQTE: Ragittama Agent sigratutd requiied when idsatng) DATE
) e g e : 1
9. '{:;srcl:_orporauc.m is eligible to satisfy its Intangible FILE NOW!!! FEE l-‘?f $150.00 10. Election Gampaign Einancing $5.00 May Be
iling requirement and alects to do so. After MAY 1, 2000 Fee will he $550.00 Ut 0O
49 (e Trust Fung Contribution. Added 0 Fees
(Swe criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition %
NAME GLENN, C. STEPHEN NAME &3.
STREET AD0REsS | BOX 45F RD #2 STREET ADDRESS aQ
CITY-ST-21P SEAFORD DE 19973 CITY-SF-21P u
@
TITLE - 1 etete e [ Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2° CITy-ST-2p
TITLE R TToTTmesm R mea e :D-ID}ELB—"— e BT e T TR T meett [ Chaige i [:]_AddiliO'n '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2ip
e T pelete TILE ] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP
TTE O] oatete TILE {3 Change [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GTY-5T-21P ST -ST-2ip
TITLE [} Delete TILE I change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITy-ST-2P
13. | hereby certify that the informatiort supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or {he receiver or trustee empawered o exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 #
changed, or an an attachment with an address, with ali other like empowerad.

Davirra Priono #

P /%/ Stephess C. Clewr Fhes. 2lay)eo




