: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # 253109 Secretary of State
1. Entity Name 02-21-2003 90245 016 ***158.75
ALLAPATTAH OPERATING COMPANY
Principal Place of Busingss Mailing Address o
9425 CARLTON ROAD P.0. BOX 700 d
FORT PIERCE FL 34388 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”""I“"l I”II “m “In "”I |I” I‘m Ilw I'I" Ill" Ill” IlI” "ll

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ |Applied For

59‘0997090 Not Applicable
Zip Country &P Country 8. Certificate of Status Desired O $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered-Agent P e T ~ = -—--7,-Name and Address of New Ragistered-Agent-- — - .
Name

LAVERGNE’ TERREL J Street Address {P.0. Box Number is Not Acceptable)

P.0. BOX 700

205 S.W. 18T STREET

BELLE GLADE FL 33430 City FL | Z» 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘ :
Afer My 1,2003 Fee wil b $550.00 B a0 $2.00 ey ce
Make Check Payable to Florida Department of State
10. OFFICE?S AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P i O elete TITLE 0 Change [ Acidition | &
NAME KERR, ROBERT NAME =
STReeT ADDRESS | HWY. 17 & HWY. 92 STREET ADDRESS 4
CITY-ST-2IP DAVENPORT FL CITY-5T-21P g
TIE ST : (3 Delete TITLE [ Chenge (] Additon | &
NAME WILLIAMS, STEVEN L. NAME
STREET ADDRESS | 205 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-5T-2IP
e D T T T T T T T Obeee . Fmes [T T T T T T T T T MChange L Addion |
NAME SMITH, SANDY - - NAME
STREET ADDRESS | 206 SW 1ST ST STREET ADDRESS
CITY-ST-7iP BELLE GLADE FL 233430 CITY-ST-2IP
TIMLE D O Delete TILE [ Change [ Addition
NAME LEE, GARY NAME
STREET ADDRESS | §15 BRYAN ST - : STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 32741 CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LAVERGNE, TERREL J HAME
STREET ADDRESS | 206 S.W. 1ST STREET STREET ADDRESS
CITY-5T-ZP BELLE GLADE FL 33430 CITY-ST-7IP
TITLE AS 1 Delete TITLE [] Change  [] Addition
NANE WEBMAN, JEFF NAME
STREET ADDRESS | 105 FOX VALLEY CT . STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 (\ OITY-5T-2IP

{no does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

bW accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ v execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
AN ke empowered.

RS

REStéven 1. williams 2/17/03  561-996-6262
ICER OR DIRECTOR w—l

12. | hereby certify thét th
indicated on this repo
of the corpgration or thidy ry
changed, or OfMama :

SIGNATURE:




