FILED

2002 UNIFORM BUSINESS REPORT (VUBR) Apr 09. 2002 8:00 am
) .

DOCUMENT #
vttt 186236 ecretary of State
WEDGWORTH FARMS INC 04-09-2002 90048 034 ***150.00
Principal Place of Business Mailing Address
651 N.W. 9TH STREET 651 NW, 9TH STREET
P.O. BOX 2076 P.O. BOX 276
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-%953 14 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Sl ——F — : S e I Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address 6! New Reglstered Agent -
Name

MCCRACKEN, JOHN B.
505 S. FLAGLER DR., STE. 1100

Street Address (P.O. Box Number is Not Acceptable)

P. O. DRAWER E

WEST PALM BEACH FL 33402 City L | ZpCode

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Registerad Agent signatura raquired when reinstating) DATE
.. & This corporation is eligible o salisfy its Intangible. |- __FILE NOWI FEEIS $150.00. . . = occciorommmgrriamtmn————85.00 Ve 55—
Tax tmn.g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE - [ Changa  [] Addition
NAME MCCROAN, ERNEST J.(ASST) NAME
sweer anoress | 134 SO. ROYAL PALM DR. STREET ADDRESS
orv-sr-zr | BELLE GLADE FL CITY-ST-ZIP
TIMLE vD 1 Delete TITLE O change O Addition
NAME BOYNTON,HELEN J NAME
staeet aobaess | 1140 COUNTRY CLUB CIRCLE STREET ADDRESS
GITY-ST-ZIP N. PALM BEACH fL CITY-ST-2IP
TITLE PD O Delete TITLE O Change [ Addition
NAME WEDGWORTH,GEORGE H . - MAME . o[ -~ - i '

~sreer apoRess” [ EAST PALM BEACH RD. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL J| crv-st-ze
TITLE STD ] Delete TILE [J Change  [] Addition
NAME OETZMAN, BARBARA A NAME
seeTaptaess | 1071 FAIRVIEW LN. STAEET AODRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TITLE v O Delete TALE [ Change [ Addition
NAME WEDGWORTH, DENNIS G NAME
staeeT anoress | 13643 STAIMFORD DR STREET ADDRESS
crv-st-ze | WELLINGTON FL CITY-ST-ZIP
TITLE ] pelste TILE [ Change [ Addition
NAME NAME o e e o
STAEET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that 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 oath; that | am an officer or director
of the corporation or the reffeiver or trustee empowered 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i addresgawith gl other like empowerad.

SIGNATURE: ' \/77 % A it 21 G P2 S/ b o7,

ATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 7

:

A

—af

|
i

CR2E034 (9/01)



