2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58184 FILED
1. Enty Nome Apr 20,2000 8:00 am
TRIANGLE B FARMS, INC. ecretary of State
04-20-2000 90066 029 ***150.00
Principal Place of Business Mailing Address
MiSSISSIPRI P.O BOX 639
2776 LITTLE ROCK DECATUR RD DECATUR EN 33327-0638
DECATUR MS 33327 us \ 9
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
59-30724% Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 1 ge% zg“ﬁ:ieﬂtlonaf
6. Name and Address ot Curtent Registered Agent 7. Name and Address of New Registered Agent
— - - - . Name - 7 T e R
DRASTO: WILLIAM Street Address (P.O. Box Number is Not Acceptable}
33 N LAKESHORE BLVD
LAKE WALES FL 33853
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
Signalurs, typad o prnted name of registered sgent and title f applicabie, {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible ) NOW!! FEE IS $150.00 ' I .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10, Election Campaign :T(I)n:nclng 0 fgilaodqohgt;sae
(See criteria on back) | Make Check Payshie ta Department of State m ha s
11. OFFICERS AND DIRECTORS 12, ADDITIO\Q/CHANG.ES_IO—GFF CERS ANBICIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change (] Addition
HAME BROWN, ROGER R. NAME ’_B go Roe e R,
STREET 400RESS | 412 OLEANDER ROAD sweeraoness | 7116, Heeline Road
orv-s-2P | LAKE WALES FL omy-§1-2 Deccd' ur, M5 39327
| TE SD [T Delete TILE [ Change [ Addition
1 NAME BROWN, MARGIE L. NAME :B’rowiv Ma,rsae/ L,
[ STREET A00RESS | 2778 LITTLE ROCK/DECATUR RD STREET ADDRESS | Z 41 & Beel.-‘ Roa d_
v arv-st22 | DECATUR MS CITY-5T-27IP 'Deca.fu-r Ms 39327
| e D [ Delete TITLE [ change  [J Addition
| e BROWN, BRADD S. NAVE B‘rtd-d,—ﬁ- Broww, f&m dat s,
' STREET ADDRESS | 00195 WESTERN PINES DRIVE STREETADDRESS | 7}€]94 g »H’d_nrla. h Rﬂ e - ST
CITY-ST-2P QQU__GLASWLLE GA CITY-ST-ZIP i 5f‘m , GA 20187
TME D O belete ME O Change ) Acdition
NAME BROWN, JEFFREY TODD NAME
STREET ADDRESS | 2776 LITTLE ROCE/DECATUR RD STREET ADDRESS
CITY-ST-2IP DECATUR MS CITY-ST-2IP
me [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-71P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addriess, with all other like ermpowered, M,(} RG ,E L. Bﬂow ]\( B

SIGNATURE: / oo, 4 16-2008 _ boI- é36-4zﬂ

E OF SIGNING OFFICER OR mnsc'rdn Dals Daytima Phcne #

RE TR ]

CRZE034 (5/99)



