2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §79792

1. Entity Name

BARFIELD FARMS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90110 011 ***150.00

Principal Place of Business Mailing Address

3065 HWY 29 NORTH P.0. BOX 3265

IMMOKALEE FL 34142 IMMCOKALEE FL 34143

us

2. Principal Place of Business 3. Malling Address “lllml “”ml ’I“” 1' ||HI “ll III” |’|“|l|“ I"“m“mmm

3065 State & 24N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Fmmoknalee Fl 650285215 ot Appicabia
Zip Country Zi Country - ) $8.75 Additional
%‘-"l‘l")/ Q%fq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

BARFIELD, JAMES E
CROSS RD
IMMOKALEE FL 34142

Street Address (P.O. Box Number is Not Acceptable)

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 Slate of Florida.

“SIGNATURE
. Signalture, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura raguired when reinslating} DATE
U, o N o . "
0. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS.‘a $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change [ Acdition §
NAME BARFIELD, JAMES FRED NAME an %
streeT anoress | HIGHWAY 29 NORTH sTheeTanDRess | BO WS SthateRd AN 3
CITY-ST-2IP IMMOKALEE FL GITY-ST-2IP < sk plee , Pl 3 ‘(1/ léi
TITLE PD [ Celete TLE ! O change [ Addition | ©
NAME BARFIELD, JAMES E. NAME
streeT ADDRESS | CROSS ROAD STREET ADDRESS
CITY-§T-2IP IMMOKALEE FL CITY-ST-2IP
me - fvp <t T T =~ T TTT T Oooeete o ’ B . O change [ Adaiticn
NAVE BARFIELD, THOMAS W. HAME
STREET ADDRESS | 560 FOX CREEK DR STREET ADDAESS
CITY-ST-2P LEHIGH FL CITY-ST-7IP
TITLE STD O pelete TILE [ change [ Addition
N BARFIELD, MARY ALICE NAME
STREET ADDRESS | HIGHWAY 29 NORTH STREETADDRESS | D O (s K Skta te 4. 24 v
CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP T . O k-""'lce-; Fl 5 ‘fﬂfb/
TiTE 1 Delete TLE ‘ L T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIF
TITLE O pelete TITLE ‘ [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha 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 supplermental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or thg Feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

chment with an address, with al_other like empowered.

changed, or on an a

SIGNATURE:\

~AJ

Bea s edo EQUIRED t/1for— (14) 4S50/

SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day

Daytima Phone #



