2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 186236 FILED
3. Ently Nome Apr 19, 2000 8:00 am
WEDGWORTH FARMS INC ecretary of State
04-19-2000 90057 044 ***150.00
Principal Place of Business Mailing Address
651 N.W. 9TH STREET 651 NW. 9TH STREET
P.0. BOX 2076 P.0. BOX 2076
BELLE GLADE FL 33430 BELLE GLADE FLA 33430-7076 -
F e s [RGB AD TR
Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%95314 Nt Applicable
“ip Country 2ip Country 5. Certificate of Status Desired O E‘g;;esqlﬁ:ﬂﬁonal
6. Name and AQdresy of Current Registered-Agent— 7. Name and Address of New Registered Agent
Name
MCCRACKEN, JOKN B. Street Address (P.O. Box Numé:;er is Not Acceptable)
505 S. FLAGLER DR., STE. 1100
P. 0. DRAWER E
WEST PALM BEACH FL 33402 oy FL [ 220

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tlls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Fi )
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. Ersgtﬁ:n dagn;&::?bnmi::ncmg . f‘ij‘gﬂo"‘gﬁfe
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE ST [ Delete TMLE [ thange [ Addition
M MCCROAN, ERNEST J.(ASST) NAME
sTREET A0DRESS | 134 SO. ROYAL PALM DR. STREET ADDRESS
LITY-§T-2IP BELLE GLADE FL CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Adgition
NAME BOYNTON,HELEN J NAME
_STeggT aooess | 1140 COUNTRY GLUB CIRCLE STREET ADDRESS
orv-s-2p | N PALMBEACHFL —— ——~ .. -~ . Jomwse
TME PD 1 Delete THLE T T e e — e [Tl Change - [ Addition
NAME WEDGWORTH,GEORGE H NAME
sTReEr ADDRESS | EAST PALM BEACH RD. STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-S5T-7IP
TINLE STD [ Delete TITLE O crange [ Addition
NAME OETZMAN, BARBARA A NAME
STREET ADDRESS | 1071 FAIRVIEW LN. STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TLE VP 1 Delete TITLE [ change [ Addition
NAME Devws G, W/{;?QMZMJ v HAME
STREET ADDRESS /36/3 S77 7] ) STREET ADDRESS
CITY-ST-2IP Wkﬂ/ﬂé@/\/ 4 /CZ CITY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the reffeiver of trustee empowered to execute Lhis report ds required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attach wij an addpess, with all ather like empowered. ’

s IG N AT U R E : SIGNATU:%YPZ‘:O%E}I:S;GNING OFFICEA OR ﬁREﬂ OR mﬂ{;;m 6’%3/—";% :g 076

I4

CR2E034 r9/ny



