' 2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # V52514 FILED
1. Entty Name Mar 24, 2000 8:00 am
D & K FARMS, INC. Secretary of State
: 03-24-2000 90060 048 ***150.00
Prin(‘.\'pal Place of Business Mailing Address
508 SPARKMAN ROAD 1508 SPARKMAN ROAD
LANT CITY FL 33566 PLANT CITY FL 33566-4720
R VRO AR WAR AL
‘ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEi Number Applied For
59-3133708 Mot Applicable
Zip Country Zie Country 5, Certificate of Status Desired O $8.75 adduional
| ) Fee Required
\ --=— - - & Nameand Address of Current Registered Agant 7- Name and Address of New Registered Agent
i Name
i
WiLUAMS: DARRYL F. Street Address (F.O. Box Number is Not Acceptable)
1508 SPARKMAN ROAD
PLANT CITY FL 33566
City FL Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

JIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE III'N!OW!!! FEE !S $150.00 10, Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrbution O Addedto Fass
(See criteria on back} | Make Gheck]Payable to Department of State

1. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PT [ Celetz TITLE O change [ Addition | &
faste WILLIAMS, DARRYL F. NAME =21
{eET sbosess | 2703 FOREST CLUB DRIVE STREET ADDRESS 3
{ITY-ST-21P PLANT CITY FL CITY-ST-2IP §
{mz VPS [ Delets TITLE [ change [ Additon | O

ME WILLIAMS, WILLIAM KEfTH NAME

reeT ADDRESS | 4011 CORONET ROAD STREET ADDRESS
17Y-§T-2IP PLANT CITY FL CITY-ST-2IP
{1 PO . . -~ pelete - TITLE - [ Change  [C] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-8T-2IP CITY-S7-2IP
ITLE [ Delete TILE (] Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-§T-2IP
TLE 1 Delete TIME O change  [J Aduition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2P . CIry-S7-2IP
TLE [J petete ML [ Change [T Addition
AWE NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

3. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmatian
indicated on this repor upplemental 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 qr the redeiver or trugtee empowered to gxegyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an Jttachmeyt with an i empowered,

3IGNATURE: SN TN VERDIISEY Darryl F. Williams 3/{, /50 813/759-3444
7

SIGNATURE ANE'TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y

l : 4




