2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79792 May 15, 2000 8:00 am
BARFIELD FARMS, INC. Secretary of State
05-15-2000 90274 005 ***150.00
Principal Place of Business Maiiing Address
112 N 15TH ST £.0. BOX 3265
IMMOKALEE FL 34142 IMMOKALEE FL 34143-3265
us BUusuLE S _
>R s RO AR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0285215 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired ~ []  $0+79 Acditional
L I ’ o . . _.Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BARF'ELD’ JAMES E Street Address (PO. Box NumBer is Not Acceptable)
CROSS RD
IMMOKALEE FL 34142
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e T2t e /sty

Signature. typed or printod n?%/ of registerad Agent and title If apycable‘ (NOTE- Registared Agerll signature reguired when reinstating) 7 DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOWi!! FEE IS $150.00 16, Eiection C o Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing O $5.00 May Be

g re ) Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O Delete THILE [JChange [ Addition
NAME BARFIELD, JAMES FRED NAME
STREET ADDRESS | HIGHWAY 29 NORTH STREET ADDRESS
oIy -ST-2p IMMOKALEE FL GITY-ST-21P
TILE PD 7 Detete TILE [l Change [ Addition
WAME BARFIELD, JAMES E. NAME
STREETADDRESS | CROSS ROAD STREET ADDRESS

CIY-81-2¢

onv-s120 | IMMOKALEE FL

Time VO 0 Delete i ClGhange [ Addition
NAME BARFIELD, THOMAS W, NAME
streeT ADoRess | 560 FOX.CREEK DR STREET ADDRESS

CITY-37-21P

CiTy-57-2P LEH]GH FL

TILE STD [ Detete ME C]change [ Addition
NAME BARFIELD, MARY ALICE NAME
STREET AGDRESS | HIGHWAY 29 NORTH STREET ADDRESS

CITY-ST-2IP

orv-st-zp | IMMOKALEE FL

+

TMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-§T-21P

TITLE [] Delete TITLE [ Change (7 Additicn
NAME NN . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenl with an address, with all other like empowered.

SIGNATURE: _ J B0 0t 4 *;;/;/f///zza P4 65 73673

SIGNATURE ANnnpeﬂmmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorfy # -

CR2E034 (9/99)



