FILED

2003 FOR PROFIT CORPORATION A . m 2
UNIFORM BUSINESS REPORT (UBR) é'c%'gt,az Oogfss.?g?tg 3
DOCUMENT # H76739 ) z
04-24-2003 90193 024 ***150.00 <
1. Enlity Name
SHADOWOOD FARMS, INC.
Principal Place of Businass Mailing Address
6220 SW MARTIN HWY 6220 SW MARTIN HWY
PALM CITY FL 34990 PALM CITY FL 34330
2. Principal Place of Business 3. Mailing Address H"m’ |H{ IIM I”“ 'll" N”I m’ I"'I ||||| IlI“ I“" mu Im“m
Sulte. Apt. #, &tc. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S e e e } . L _ L 59-2642582 Not Applicabie
Zi 1 Zi c i
L Country P ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
FENTON, SARAH W.
0 ' Street Address (P.O. Box Number is Not Acceptable)
6220 SW MARTIN HWY
PALM CITY FL 34990
Cily FL [ Zr Code —|
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed namae of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
—
FILE NOW!! FEE IS $150.00 , — .
H . El
After May 1, 2003 Fee will be $550.00 vt o™ O R0 ey 2o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE DP O Delete TITLE O change [ Addition | &
NAME FENTON, ROBERT A. NAME =
streer aooress | 6220 SW MARTIN HWY. $TREET ADDRESS 3
omv-st-ze | PALM CITY FL CITy-§7-217 2
o
TITLE ST [ Delete TILE [ Change [ Addition 5
NAME FENTON, SARAH W. NAME
STREET ADDRESS | 6220 SW. MARTIN HWY . ) o SIREETADDRESS | ) e | =
CITY-ST-2IP PALM CITY FL ' - BITY-ST- 2P B -
TILE [ Detete TITLE O Crange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T- 2P CITY-ST-ZIP
TMLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip - CITY-31-71P
12. | hereby certify lhat the information # is filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfefital rert ig'true ancurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverb ' arag#P £xecute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment // er like empowered.
- r—"
SIGNATURE /= REQUIRED 6%2// 03 772-53 4375
TE OF SIGNING QFFICER OR DIRECTOR * Date Dayiime Fhong #




