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FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 14,2001 8:00 am

il

DOCUMENT # 677044 Secretary of State
. Entity Name
R & A FARMS, INC. J 08-14-2001 20005 004 ***550.00
Principal Place of Business Mailing Address
AT 1. BOX 9855 RT 1. BOX 9855 Ly Bl 'y
WEST BOYNTON ROAD ’ WEST BOYNTON ROAD ¢ ? 4 5 ') ?
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address I [II"I Im’ ’Im III" IIM m" |||I I‘I” l'l" III" ||||~ I'l”l’l" III’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2004335 Nol Applicable |
Zip Couniry i Country 5. Certificate of Status Desired | ?g'gg‘gf;jﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- — —_— . ——— - - i e | Name —— — - e . — =z
AMESTOY, RlCHA'RD B. Street Address {P.Q. Box Number is Not Acceptable)
RT 1 BOX 9855
BOYNTON BEACH FL 33437 |
K City FL Zip Code

8. The above named entity su'bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and litle it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be 5750.00 : Trusill(:zgd Ct?ntr?butilo:n 9 O fg;%?ohggfe
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE (O Change [ Additien
NAME AMESTOY, RICHARD B NAME
streer apoREss | ROUTE 1, BOX 9855 STREET ADDRESS
orv-s7-2¢ | BOYNTON BEACH, FL 00000 oY-ST-2¢
TITLE S O Delete TMLE . [ change [ Acdition
NAME AMESTOY, KIM F NAME
STREETADDRESS | C/O RT 1 BOX 9855 STREET ADGHESS
cry-st-27 | BOYNTON BEACH, FL 00000 . CITY-ST1-2IP
e [ Detele _TME | e g~ [ Change._ [ Addition
NAME T - e s T e TS e e T NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-21P
TILE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn cr the receiver or tr ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacH\'nent wil ther ligh gmpowered.

SIGNATURE: .\STG/*WXU AED ? /) ¥ S~ Psa- o)

RFCKM 1)

<+

CR2E034 (5/01)

SBGNATPQE’AWPED OR rmmw NAME OF SIGNING OFFISER-CR DIRECTOR Date Daytime Phone #



