FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT # Fe 39900 45894 ecretary of State

1. Entity Name 04-26-2004 90547 048 ***150.00

MAGRUDER - SMITH FARMS, INC-

14008103

2. Pnncnpal Place of Busmess . 3. Maiiing Address

1370 MtCH I GAN AVE . PoBoy Bdo 824
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
grpa <
City & State City & Stat 4, FEI Number Applied Far
LEoay | FreksDie ME i 1T 1S. Fole DA "85 - BBAZ [ appicese
le oz_q zz %ﬁ- &D 3!97‘ 4 5 4 %%szo 5. Certificate of Status Desired d Eeae';i 3rdeﬁtional
EE g 7. Name and Address of Current Registered Agent
T L. SolLEAY v
_Street.Address (P.O_Box Number.is flot Accaptable) e e s —f—
76 Mik! Ganl ANE
BLoG <
Y Cocon | Flor A FL 358> >

. The above named enhty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligaticns of registered agent.

R
SIGNATURE g _
Signature. typad or printed name®f registared agent and title it epplicabla. (NOTE: Registerad Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (N Added to Fees

10. QFFICERS AND DIRECTORS

TILE 'D\(Z&'-Thl-

NAME | BEAa . Am-«..n..l

steeTaooRess | e MicH iGad AWE BSLDeC
OY-SLIP | et (Fihe BT

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

CR2ECHB (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
HAME NAME

STREET ADDRESS STAFET ADDRESS
OITY-ST-2IP

TITLE
NAME A :
STREET ADDRESS : STHEE] mnas’ss ]
CITY-S7-21P | L’lP( ST IfP .
12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon slated in Sectlon 119.07{3}i), Florida Statutes. ! further certify that the snlormatlon

indicated on this report or supplemental report is,#ue 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 er or ujee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
2

attachment with an addréss, w like elnpowered.

SIGNATURE:

e

S L DiC. BRtaad H%u:mh) ol -G ot

L]
SIGRATURE AN PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




