zooﬁ;mnf PROFIT CORPORATION FILED

DOCUMENT # P01000011714 Secretary of State
- Enity Name 02-25-2004 90017 048 ***150.00
MOSLEY FARMS, INC. '
Princigal Place of Business. Mailing Address
9717 SE COUNTY ROAD 325. PO BOX 306
HAMPTON FL 32044 HAMPTON FL 32044
Suite, Apt. #, eic. ] Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3697314 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?(ese'ggq lﬁ?ggio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it R o 4 e e el o - L o .. | Neme - .
?ggggﬁygﬁg%gALD L Street Address (P.O. Box Number is Not Acceptable)

STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agont and Lille if apphcable. {NOTE: Regssterad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THRE - D [J Delete TIME ] Change  [3 Addition
NAME MOSLEY, LLOYDR NAME s
STREET ADDRESS (9717 SE COUNTY ROAD 325 STREET ADDRESS
omv-s-2P - |HAMPTON FL 32044 7 | anvstzp
TILE D mele TITLE [ Change  [] Addition
NAME MQSLEY, EDNA P NAME
STREET ADDRESS [9717 SE COUNTY ROAD 325 STREET ADDRESS
CITY-ST-2iP HAMPTON FL 32044 . CiTY-ST-2iP )
TILE 2 Detete TITLE [ change  [T] Adgition
NAME 7 [ T e i s i e e i SR MR e s B e e e —— L e e .
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE O Delete TITLE ] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP he
TITLE ] belee TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete HLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered.
9 3525310 (

SIGNATURE: .
SIGNA E AND ED OR PRINTED NAME QFFICER OR DIRECTOR Date Daytime Phone #




