, 2001 UNIFORM BUSINESS REPORT (UBR)

0460057

CR2E034 (10/00)

1. Entity Name
BFI FARMS, INC. FILED
Principal Place of Business Mailing Address ‘ APR 25 AH ,U: , [‘(
215 §. MONROE ST. 215 §. MONROE ST.
SECOND FLOOR SECOND FLOOR TAS ECR ETARY OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 LAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3072715 Applied For
. Not Applicable
Zp Country - Zip L : Country; 5. Certificate of Status Desired O §8.75 Additional
. : R : e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON’ BEN H Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST.
SECOND FLOOR
TALLAHASSEE FL 32301 : :
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 or printed name of registered agent and title it applicable (NOTE: Regstered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election C — .
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Tri:t‘l(zr;ndaén:r?tlr?guti::. neing 0O fc?d.e?rct’orgz: ©
(See criteria on back) El Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP I pslete TILE SOooon4icl LRI —{ A0
NAME WASDIN, EDWARD L. HAME i -05/08/01--01033--016
STREET ACORESS | 1897 SHADY OAKS DR. STREET ACDRESS *k% 150,00  #e%150.00
CITY-S7-2IP TALLAHASSEE FL CiTY-ST-2IP
TITLE DST O Delete TITLE [dcChange [ Addition
NAME FIELDS, MICHAEL M. NAME
STREET ADDRESS | 3430 THOMASVILLE RD. STREET ADDRESS
omv-s7-2P- - | TALLAHASSEE FL - . .- CITY-ST-ZIP-
TILE v O pelete TILE O changs [ Additicn
NAME HATCHER, BILLY D. NAME
sTreet a0DResS | 3976 N. MONROE ST., #5 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S7-2IP
TME D [ Delete TITLE [J Change [ Addition
NAME BATEMAN, FREDERICK L.,JR NAME
STREET ADDRESS | 300 EAST PARK AVE. STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \ \ A
TLE O pelete TILE ] tha &j VI:I Adition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-57-2IP A CITY-ST-2IF

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& 9Ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vepfd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a-y-0l 2560-2)) 3523

SIGNATURE AND TYPED OR PFIMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:




