2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # 858184 Secre,tary of State

1. Entity Name

TRIANGLE B FARMS. INC. 02-07-2002 90059 046 ***150.00
Principal Place of Business Mailing Address
MISSISSIPPI 2116 BEELINE ROAD
2776 UTTLE ROCK DECATUR RD DECATUR M$ 39327
DECATUR MS 39327 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number ] Applied For
59'30724% Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desireg O gge';esqlﬂ?:;’ional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
DRASTO, WILLIAM Slreet Address (P.C. Box Number is Not Acceplable)
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
Signatura, typed or printect name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
8. This cl:.orporalic.,\n is eligible lo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and ¢elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Faes
(See criteria on back) | Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Dalete TITLE . [OJchange [ Addition
NAME BROWN, ROGER R. NAME
street apoRess | 2116 BEELINE ROAD STREET ADDRESS
CITY-ST-2IP DECATUR MS 39327 CITY-ST-2IP
TILE Sh 1 Delete TITLE [ Change [ Addition
HAME BROWN, MARGIE L NAME
STREET ADDRESS [ 2116 BEELINE RD STREET ADDRESS
GITY-ST-2IP DECATUR MS 39327 CITY-§7-2IP
TITLE D [ selete TITLE [J Change ] Addition
NAME BROWN, BRADD S. NAME
STREET ADDRESS: | ~T995:MANNAH RD: R ——— — §|-STREET ADDRESS
CiTY-51-2IP WINSTON GA 30187 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BROWN, JEFFREY TODD NAME
sreeT aDDRESS | 2776 UTTLE ROCK/DECATUR ROAD STREET ADCRESS
CITY~ST-2IP DECATUR MS 39327 CITY-ST-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: F"T‘“"WLE)FMU%[ Bl Theas . Qwuf 2002 (06355775

RE ANJ TYPED OR PRWTED NAME CF SIGNING OFFICER OR mnsc-r(un Dale Daytime Phone #

iv 288290

CR2E034 {9/01)



