2001 UNIFORM BUSINESS REPORT (UBR) FILED

V52514 Mar 28, 2001 8:00 am
Pg“g”gyENT i W Secretary of State

D & K FARMS' INC 03-28-2001 90211 041 ***150.00
Principal Place of Business Mailing Adclress
1506 SPARKMAN ROAD 1508 SPARKMAN ROAD
PLANT CITY FL 33566 PLANT CITY FL 33568
2. Principal Place of Business 3. Mailing Addrass . “Il“ IHI" I“ | \ ‘ IH m m I'Inl H |’| MH I'l” |||” ‘l"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59—3133708 Appiled For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— I - - Namg.. - L - T — L -

WILLIAMS DARRYL F

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

1508 SPARKMAN ROAD

PLANT CITY FL 33566

City FL Zip Ceds

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable {NOTE: Registerad Agent signature required when rginstating) DATE
et o do o2 | atorMAY 1,200t FegwipeSo0go | ™ Elcion Campam rarcing - $5.00 vy
4 T8 ‘ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Delete TME CJGhange [ Adition
NAME WILLAMS, DARRYL F. NAME
staeer aporess | 2703 FOREST CLUB DRIVE STREET ADDAESS
orv-st-zp | PLANT CITY FL CITY-ST-2IP
TiLE VPS [T Dekete Tme Clcrange [ Adaition
NAME WILLIAMS, WILLIAM KEITH HAME
streer aooress | 4011 CORONET ROAD STREET ADDRESS
CITY-5T-2P PLANT CITY FL CITY-$T-ZIP
_TmE o (3 Delete ME O change [ Addition
“ NAME ' Mt BT : S - . ks
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-11P
THLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2PP CHTY-§T-2IP
TiTLE O] pelete TILE [ Change  [J Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ petete TITLE [ change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the regaiyer or trusteaempawered tgexgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
thanged, or on an attac ess, with all o e empowered.

SIGNATURE: DARRYL F. WILLIAMS '3’ /m y/j/zrqjﬁdgé

'ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phorfa #

SIGNATURE AND

CR2E034 (10/00)



