FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 536046 z Secretary of State
1. Entity Name 03-31-2003 90172 034 ***150.00
MCCROAN FARMS, INC.
Principal Place of Business Mailing Address
22464 NE CR 286 16481 HANNA TOWER RD )
GRAND RIDGE FL 32442 ALTHA FL 32421
2. Principal Place of Busingss 3. Maiing Address ”"m m" WIII’“’"M Iml Il” I‘m I'I” Iml I'm I’l“ I'l“ lIIl
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1804154 Not Appiicable
Zip Country - = —- dip - — 7 - “-Country = 178 Eértaéate.of Status Deéirpjd - O *$8.75 ﬁ_{ddiiidnéi#&"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Numnber is Not Acceptable)

MCCROAN, GEORGIA B.1<
 2464NWCR286
- GRAND RIDGE FL 32442 *

Cit Zip Cod
> I 1ty FL ip Code

-8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 'obligations of registefed agent.
= BRIy

fr

[

SIBRATURE . -
. ) - S.ig_r.]ﬂlura, typed or printéd name of registered agent and file If appiicakle. (NOTE: Registered Agent signature raguired when reinstating) DATE
 FILE NOWI! FEE IS $150.00 ‘ o
* " After May 1, 2003’ Fee will be $550.00 > E:E:ttilgzncc:jaénoﬁlr?bnui:: rene O fdségiq;g?éss °

Make Check Payable to Fiorida Department of State '

.10. »~ . OFF[CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLe PD v [ Detete TITLE [ Change [ Addition
NAME MCCROAN, GEORGIA NAME

staeet anoess [22464 NE CR 286 STREET ADDRESS

orv-st-20  |[GRAND RIDGE FL . CITY-ST-21P

TITLE D (1 Delete TILE [ change [ Addition
NAME MCCROAN, KENNETH NAME

streer anoress |ROUTE 1 BOX 46B STREET ADDRESS

CITY-87-21IP ELMORE AL- - - - - - - - - -RoCy-sT-2e - |- - T el e e -

TLE D O Delete TITLE ) i . O Change [ Addition
NAME MCCROAN, LEONARD JR NAME A

streeT aDCReSS [ROUTE 2 BOX 40-A STREET ADDRESS ’

cry-st-zp - |ALTHA FL CITY-ST-ZIP

TiLE DS O Deete e CJChange [ Addition
NAME AYERS, PATRICIA A NAME

STREET ADORESS [16481 NE TOWER RD STREET ADDRESS

civ-st-zr - ALTHA FL /‘/'1 NA CITY-ST-71P

TILE [ pelete FILE . [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP LITY-ST-2IP

THLE [ belete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrpe ith an a'address, with all other like wered,
ooy - om r\/';—— ' Ih [
SIGNATURE: 'a;f/uotawﬁf‘ T EC B E R e 3-2-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



