2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S58184 S"s‘écﬁ’é&? of State

1. Entity Name

TRIANGLE B FARMS, INC. 09-12-2001 90020 025 ***550.00
Principal Place of Business Malling Address - \/‘

MISSISSIPPI P.O BOX 639

2776 LITTLE ROCK DEGATUR RD DECATUR EN 39327

i ) RO AR

2. Principal Piace of Business 3. Mailing%(jer;:is
2k lLine Rd.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
Vealocr, NS 59-3072406 e hogiesbe
- 7 - 7 -
Zip Country Z Country 5. Certificate of Status Desired O $8'75 Additional
qé?/ 'I&S A'- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRASTO' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
33 N LAKESHORE BLVD
LAKE WALES FL 33853
- . City FL Zip Code

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricta.

SIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 : T:gtlrczzndagﬂ;):tfr?guﬂ::nCIng 0 fg;gﬁohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete CTILE [ change [ Addition
NAME BROWN, ROGER R. NAME )
STREET A00AESS | 2116 BECLINE RD. stReeTAocRess | 2 1 (o &,’(’/lllﬂ e ?pa_d
CITY-ST-2IP DECATUR MS 39327 CITY-ST-ZIP
TILE s0 O Detete TIMLE : Ochange  J Addition
NAME BROWN, MARGIE L NAME
STREET ADDRESS | 2116 BEELINE RD STREET ACDRESS
onv-st-2¢ | DECATUR MS 39227 CITY-5T-2P
TINLE D ) [ Delete TILE [ change (] Addition
NAME BROWN, BRADD S. v
STRECT ADDRESS | 7695 HANNAH RD. STREET ADDRESS
CITY-ST-ZIP WINSTON GA 30187 CITY-ST-2IP
TITLE D [ Delsie TILE [J Change  [T] Addtion
A BROWN, JEFFREY TODD NaME _
STREET ADDRESS | 2776 LITTLE ROCE/DECATUR RD STREETADORESS | 2116 LEOL)CKOOK / Dcad?w/ rp\d
CiTY-S$T-2IP DECATUR MS CITY-ST-2IP ) Ms _3% 27
TITLE [ pelete TITLE r [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grihe receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aplattachment with an address, with all other like empowerad. )
“-olol  46}-635-5775

Date Daytima Phcna #

FLHE LD

Y

CR2E034 (5/01)



-

Triangle B Farmis, Inc. W/XLIL_”
i F 508

| WSy

Fi Dept. of State

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir:

On February 23, 2001 our corporation mailed a check for $150.00 and the
Business Report necessary for this year.

After receiving your second notice I became aware that my check had not
been cashed and apparently the form had not been received. Enclosed is the
payment necessary to now register us, but I wanted to go on record stating
my case so that when the payment finally does get there from the postal
system, possibly my money could be refunded.

I have also enclosed a copy of the first Business Report I sent in as well as a
copy of my check register where I wrote the check out. I understand you
can’t help the fact that you didn’t receive it and therefore request your
understanding in this situation.

Smcerely,

Secretary/T reasurer
Triangle B Farms Inc.



2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S58184

DOCUN ‘ | ach o

TRIANGLE B FARMS, INC.

Principal Place of Business o ‘ Mailing Address ) . J
MISSISSIPPI P.O BOX 639
2776 LITTLE ROCK DECATUR RD . DECATUR EN 23327 0017 Mg
DECATUR M$ 39327 us :
us ‘
2. Mincipal Place of Business h:!._lkiﬁling] Adchess -
Suite, Al 4. ela. Suiln, Apt # ale, - T DO HOT WRITE N THIS SPACE

o

City & Sate City & Staln 4. FEI Number 59.30724% ‘ Appliodd 1o

[ .'-|\|-':\-‘-||\\n

LAKE WALES FL 33853

Cily FL l Zip F,E.w

8. *{he above nained enlity submits This statement for the prose of changing its registered oflice or regislerad agend. or bolh, in the State nf Floida

i : Sount Zi Sount it
Zip Country b Country - 5. Cedificate of Status Desied | $8'75 I\_ddlhonnl
on Fee Nequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Home -
DRASTO, WlLLlAM Sireet Addmss (PO, Box Mumber is Nol Aceeptable)
33 N LAKESHORE BLVD

SIGHATURE \
farpiten 1y ped 2o poeted pain sl geepstered seenl st e il oppicatie FIOVEE, Beepmitetns ] Aegend shopsetuen (oep et wtu i eekest atingg] A
8, :Ills:fr.:p:pfjrarif.)r| is eligible to salisly its Inlangible _ FlLE _NOW!!’! FEE IS 5150.00 e 10. Election Campaign Einancing $5.00 tny Be
ax fiting requirsinent and elects to do 0. _ After MAY 1, 200_1 Fee will be $550.00 . . Trus! Fund Contrilyting Adided 10 Fens,
(See criteria on back) ] Make Check Payabla to Department of State ) '
1. OFFICERS AMD DIRECTORS 12 ADDIHIONSCHANGES 1O OFIMCERS AND D””'U‘9_!?"[‘_‘_‘_‘_______
miLe PTD [ pelen . _ [ thame ] Addition
HAME BROWN, ROGER R. ' A
sweet aooness | 2118 BECLINE RD. _ ' SHILET AMIBLSS
CHY-St-2IP DECATUR Ms 39327 Ty s1-.4r
e S 7 hetene i [ change [C] Adition
NS BROWN, MARGIE L HAL )
SEREE! Anletss | 9918 BEEUNE RD SUIEE AN
cIy-sT-2Ip DECATUR MS 39327 CIrY-§4- 29
e D [ Delele INLE ' CIchnge 11 Addition
e BROWN, BRADD S. s
swmect onress | 7095 HANNAH RD. ) STREET ADORESS
CIY-SI-2IP WINSTON GA 30187 CITY-§1- P
HILE D 21 netote LF K[:hnnnv 1] Aetilion
HAME BROWN, JEFFREY TODD HAKL -
stRie antness | o776 LITTLE ROCE/DECATUR RD smnamwess | 27176 Cm) prc.K/ DCCAIE.V 'Rb
coy-sr-ae DECATUR MS CIry-st-7m
it (] Deteln HITE {7 Ghange [} Adedition
NAE HA
STAEET ADDRESS STRIEY ADDRLES
C1y-Sl1-2F : : CIY-S1- 7%
e 7] petele fL, ) thange 2] Addetilion
MAME : NAML
SIREEY ADDRESS  § SIHLET ADDRESS
Ciy.Sr-air Ciy-58-2P

13. hernby cerlify that the indonmalion supptiod wilh this filing does not quality (on the exemplion stated in Section DTLG7(30, Florida Statates 1 Tthier cortily that the infonmation
indicated on this tapert or supplemantal report is iue and acsuaie and hat iy signature shall have he samo tegal elfeat as il rsade undar oath: that [am an ollicer o direster
of e compemation or Ihe rocriver o trustee empowered to axecuts his repoilt as regquired by Chapter 607, Florida Statales; and that oy naime appears in Block 11 o oer 120
changed, nr on an attachment ith an address, with all olbes tike cmpowerod,

SIGNATURE:

A %ﬂw 2[z3)o) b0l b35-5175

ot [T

ut

j

C,R2EQ34 (10/00)
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