2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

CR2E034 {10/02)

T

1. Endty Mame 04-23-2003 90272 027 ***150.00
THOMAS FARMS OF LACROSSE, INC. '
Principal Place of Business Mailing Address
20915 N ST RD 121 PO BOX 404
LACROSSE FL 32658 LACROSSE FL 32658
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. N Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 59-3090149 Not Applicable
Zi 2Zi o] iti
P Gountry s auntry 5. Certfiicale of Status Desied ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e el e L Name - j
THOMAS, ROLAND J - ) T T St tAc?ci- (PO Box Numb NllA tabla)
ree ress ox Number is Not Acceptablg R —
3026 STATE ROAD 235 ;
BROOKER FL 32622
City FL Zip Code
8. The above 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 cf registered agent. A
RS 177
SIGNATURE : 15/ 0 1§
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) \ bats
FILE NOW!I! FEE IS $150.00 ' .
; - i 9. Election Campaign Financing $5.00 May B
QAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florlda Department of State
. 10. . i QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
me * P O Delete TITLE ] Changs [ Addition
NAME THOMAS, R J NAME .
sraeer aooress (3026 ST RD 235 STAEET ADDRESS
crv-st-np |BROOKER FL 32622 CTY-5T-2P
TITLE 5 [ Delete TITLE ' CJcChange [ Adeition
NAME THOMAS, R G NAME
sTreeT aooress (3026 ST RD 236 STREET ADDRESS
crv-st-zr BROOKER FL 32622 CITY-ST-21P
TLE - Cpelse ' TLe : : C7 T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE [ petete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp ) CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o : CITY-§T-2P
TITLE [ pelete TITLE ; s [ change  [J Addition
NAME NAME -
.
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that-the information supplied with this fl\lné; 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 if made under oath; that | am an cofficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
2\~ - I , /
SIGNATURE: <\ -3 =0 Y19123
SIGNATUFIE AND TYPE DEPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date T ! Daytimea Phone #



