2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # 011946 2 Secretary of State
1. Entity Name 02-14-2003 90181 002 ***150.00
PIEDMONT FARMS, INC.
Principal Place of Business Maiting Address
569 EDGEWOOD AVE.. SOUTH 569 ECGEWOOD AVE.. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
Suite, Apt. #, elc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-041 1925 Not Applicable
2p Country Ze Ceuntry 5. Gertificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
rﬁCQAéDHTEa%ODDVi‘:'“E s Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
’ City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatura, typed or printed nams of registered agsnt and lils it applicable. (NOTE: Registered Agent signaiure raquired when reinslating) DATE
TN T oo $500m
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Crange [ Addition
NAME MCARTHUR, W. A. NAME
staeer acoress | 3844 TIMUQUANA. ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P
TILE VPST [ Delete TITLE [ Change [ Addition
NAME MCARTHUR, D-W. Hl NAME
streeT anoress | 4835 ARAPAHOE AVENUE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D 71 Delete TITLE [ change [ Addition
NAME HERLONG, CHARLES W lil NAME ‘
s7aeeT anoress | 4051 BARCELONA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE D S celete TMLE OcChange [ Addition
NAME STEWART, MARGARET WADE NAME
steee aooress | RT. 2, BOX 78 STREET ADDRESS
crv-st-ze | ENOREE SC CTY-ST- 7P
TITLE D ¥ Delete TITLE - Jchange [ Addition
NAME MCARTHUR, D. W. NAME
staeeT acoress | 4835 ARAPAHOE AVENUE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-7P
TITLE [ palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all gijer like emp, ared. 3-10-03

SIGNATURE < WA\/ A1 nEfED W MC ARTHUR III 904 388 3561

al lé:l ol S W W
SIGNATURE AND TYPED OR PRINFEDFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




