2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292015 Apr 24F12]65:(])) 8:00 am

THE LABEUNA FARMS, INC. ecretary of State

04-24-2000 90106 026 ***150.00

Principal Place of Business Mailing Address
115 SOUTH FIFTH STREET 115 SOUTH FIFTH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063-2303
LUV Loy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1091874 Not Applicable
Zi C i Count iti
P ountry zp ountry 5. Certificate of Status Desired 0 $8'75 A.ddItIOFIBJ
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName
YAHBOROUGH' BEHNICE K. Street Address (P.O. Box Number is Not Acceptable)
115 S FIFTH ST
MACCLENNY FL 32063
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 State of Flor_ida. R
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabia. _l,‘N_C_rTE: Registered Agent signature requirad when reinstating) DATE
. L e ) m
9. This corporaticn Is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TITLE [ Change [ Addition
NAME KNABB, GECRGE W NAME
steeTappaess | 117 80 5 STR STREET ADDRESS
CITY-ST-2IP MACCLENNY FL ) CITY-sT-2IP
TME VD I Delete TITLE 12| W, e PRes Fant B Change [ Addition
NAME KNABB, JAMES W., JR. NAME Csencdo fyn K Elauley
steeeT aooress'| RT. 2, BOX 729 STRECTADDRESS | /7 4 Sow 36 Fo Flh 5%,
civ-si-z¢ | MACCLENNY FL OV | Pyse fonny, | FT 32043 T e R
e STD 7 Deiete L and Ve | bhes D Ol change X Acdition
NAE YARBOROUGH,BERNICE K AN Tames w. [Kntbb, Sz
sTheer avoress | 115 S. 5TH ST. SREETADDRESS | 11 5 Sww FA Fof¥F 5.
cv-st-2 { MACCLENNY FL CITY-5T-2IP Mace /e oy &/ 32863
TITLE cD O Delete TmLE Secre fany’ Y, Changs [ Addltion
NAME KNABB, WILLIAM M NAME Beanice 'K ﬁ;éaﬂdw;
sTReer aporess | 115 § 5TH ST SIREETADORESS | 115 Saw FA FiHHf SY.
arv-stze | MACCLENNY FL NSV | g fonny, L FR0£3
TITLE 1 Detete TILE TRessaR ¢ 2 Change [ Addition
NAME NAME Catalyn O My //4..7/{
b4
STREET ADORESS STREETADDRESS | 7/ 5 Sau v 7 5
CITY-ST-219 o CITY-5T-2IP Macr Sonn ., ~. F20£7
TilLE O Delete TITLE 4 ™ Change [ Addition
NAME . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby cerﬁify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered.
Beprice fo < .z.!’a?@?:"lé? A :
SIGNATURE: fgt u i Uph loaiq SSGL Jop Yoygoon QoY4-257-320]
E AND TYRED OR PRINTED NEWPE OF SIGNING OFFICER CRDIRECTD Date Deytims Phone 4

CR2E034 (9/99)



