2003 NO'r-Fon-Phon'r CORPORATION FILED
UNIFORM BUSINESS REPORT [UBR) Jul 23, 2003 8:00 am

DOCUMENT # 790997 Secretary of State
1. Entity Nama 07-23-2003 20057 045 ****g] 25
ALTHA FARMERS COOPERATIVE, INC.
Principal Place of Business Mailing Address
HWY 71 NORTH PG BOX 98
ALTHA FL 32421-96504 ALTHA FL 32424
us us
e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59—13%090 Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiionai
X — e m i B - Fee.Roguired =~ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WATFORD’ JERRY E Street Address (P.O. Box Number is Not Acceptable)
RT t BOX 231
ALTHA FL 32424
City FL Zip Code

8. The gbova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, t am familiar with, and accept
the Goligations of registered agent.

A

SIGNATWRE

S\gna!ura. typad or printad name of registerad agant and title it applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) RATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added fo Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ Change [ Additicn
NAME PRICE, DAVID NAME
staeer anoress |RT. 1 BOX 77 STREET ADDRESS
orv-st-z¢ | BLOUNTSTOWN FL 32424 CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME WATFORD, JERRY E NAME

_smeezapoess | RT. 1, BOX 231 i STREET ADDRESS A

ciry-sT-zP | ALTHA FL 32421 CITY-$1-2P e - -
T PD O Delete TILE Cichange L] Addition
NAME WARD, GARY HAME
streeT anoRess | AT 2 BOX 730 STREET ADDRESS

CITY-ST-ZIP

crv-si-2p | BLOUNTSTOWN FL 32424

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE D O pelete
NAME MELTON, DON
steer anoress | RT 2 BOX 109

orv-sT-2p | ALTHA FL
D

TILE 1 pelete TITLE [change 7 Addition
NAME PEACOCK, MARK NAME

sTreer aDoReSs | RT 2 BOX 31-A STREET ADDRESS

orv-st-zp | ALTHA FL 32421 CITY-ST-2P

TITLE VPO [ Delete TIME Clchange [ Addition

NAME <” 0 r)
STREET ADDRESS n-A
CITY-S1-2P

HAME STONE, JOHN W
sTREET ADORESS | RT 1 BOX 231
onv-s1-2¢ | ALTHA FL 32421

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the cerporation or the recaiver of yrustee empowered to execute this report as ragquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on ap+4 sl with an address, with ali Bther like empoweredq.

YasaaT RS ‘»-'\_' Vo0l M"z‘kl

A - e
SIG| RE AND TYPED QR PRINTED NAME OF SIGNING OXXJEER OR DIRECTOR Cata Daytima Phane #
N

SIGNATURE:

0002554

CR2E037 (4/03)



