2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 277981

1. Entity Name

|l C. TERRY FARMS, INC.

Principal Place of Business

RT 5 BOX 208
LAKE CITY Fi 32024-9222
us

Mailing Address

RT 5 BOX 208
LAKE CITY FL 32024
us

2, Principal Place of Business
*RE a0 Bov 2.0

3. Malling Address

e 2 Bov20%

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90048 011 ***150.00

y

IR

DO NOT WRITE IN THIS SPACE

L

(1)

City & State City & State 4, FEI Number 59_1 1m1 52 Applied For
L.aks Q;“LU 4? LaKe Qf-l—;-f dp Not Applicable
210 '] Count Zip Gountry i ; $8.75 Additional
320 2!_4 C‘Q ! . 32—0 2}_{, a 6' b: A 5. Cenrtificate of Status Desired O Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ____ LT .

RT § BOX 208
LAKE CITY FL 32024

\

TIORmLIDSON S palled” LrenT

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

e 27 B 20K

{'aKe C}H

FL

3

Sael

8. The above named enlity submits this statement fcr%e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 16 Feas
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

L P O Delete TImE [rhange  [J Addition

NAME ° TERRY. JAMES | NAME

streeT anoress | RT 5 BOX 208 streeraooress | TS4 271 6 Dy 2.0 %’

crv-s1-2p | LAKE CITY FL CITY-ST- 2P Lake @k, 3 2.07—*-(

TITLE VP [ Delete TITLE I Dearg [ Addition

NAME TERRY, MADISON ROSS NAME ° -

smeeT anoress | RT 5 BOX 208 STREET ADDRESS rE 271 Reoar 209

orv-s1-26 | LAKE CITY FL CIFY-51- 2P Lakt 0oy e Dav2

me S O Delete TLE ‘ ! Lrerange [ Addition
.tz | TERRY, EARL WILLIAM- - - . L I — o ae-s e e e

sreeT aporess | RT 5 BOX 208 STREET ADDRESS e 27 Row ZDQ

CITY-ST-2IP LAKE CITY FL CITY-ST-ZP L aks c_"l,-u s = sz,ké

TITLE [ Delete TITLE o ! [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Dpelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

238
VP 3-2-0l 180-0440

eI

T2 io go | /Ry
SIGNATURE AND TYPED CR PRINTED E OF SIGNING OFFICER OR DIRECTOR ‘,

Date Daytime Phona #

CR2E034 {10/00)




