2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03872 FILED
1. Entity Name A r 11, 2000 8:00 am
TITAN PEACH FARMS, INC. ] ecretary of State
: 04-11-2000 90239 030 ***150.00
Principal Place of Business Mailing Address
3 BOX 1315 722 OLD PLANK RD
150 RIDGE SPRING SC 29129-9550
o, R34 us
> T sV AR RO AR N
Suite,'ApL #, etc. ) Suite, Apt. #, etc. = DO NOT WRITE IN T}-:IS'SI’PAC-I;ZV
City & State Cily & State 4. FEI Number - Applied For
B 59-3 1m41 1 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHN]TKER, KAY § Street Address (P.C. Box Numger is Not Acceptable)
103 N HORRY ST .
MADISON FL 32340 L
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

# fl
a

SIGNATURE
Signature, typed or printed name of registerad agent and Ite it app'hcable‘ {NQTE: Registerad Agent signature required when reinstating) DATE
a L | i
9. This lc:.orpa}g{tién is efigivie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elaction Campaign Firancing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contrisutian. 0 Add'ed to Fes
{See criteria on back) O Make Check Payable to Department of State
11. — OFFICERS AND DIRECTCRS —l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME CARR, CHALMERS S Il HAME
STREET ADDRESS | 722 QLD PLANK RD STREET ADDRESS
ar-si-2¢ | RIDGE SPRING SC 29129 iTY-ST-2I .
TITLE 1 Delete TLE e {J Change [T Addition
NAME ) T cr TR ONAME Sl - e
STREET ATDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(7), Florida Statutes. | further certify that the infermation
indicated an this report or supplementat report is true and accuraté and that my signature shall have the same legat effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang th v name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -—%“-‘2_,9 &0

c-'-—___'——.——i

SIGNATURE: dimeres K.Cave I (fbﬂéfs-s%?/

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date \DaMe Phane #

CR2E034 {9/99)



