5

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 128539

Feb 10, 2003 8:00 am
Secretary of State

1. Entity Name

FLORIDA FARMS SERVICE, INC.

02-10-2003 90117 025 ***150.00

Principal Place of Business
2699 ALLEN AVE

AMELIA ISLAND FL 32034
us

Mailing Address

2699 ALLEN AVE

AMELIA ISLAND FL 32034
us

MR ALRAATRN

2. Principal Place of Business

206 Sect\ Gt St ceel

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

- R CHECK HERE IF MAKING CHANGES

.. City & State . —Fity & State 4. FEI Number Applied For
rZvwna vA\ Na GCQ c'-\'\, FLrZvue I Q&mh L 590647823 Not Applicable
Zip Country Zip Country i - ‘ $8.75 Additional
22303 4_ ) SA 3 1e2 4 O-SA 5. Certificate of Status Desired O Pos Requireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e R e et o i CNAMB s e o -~ e = U
GOLDMAN, LOUIS E. JR. v— .
! (P.O_Box Number js Not Acgepialie)
2609-ALEEN-AYE 20 A R s 2 S-\-raa"f'
AMELA-ISLAND-F-32034
£ City Zip Code
Yzruna wd11na Peae L\ FL 33034,

the abligationp of registered agent.

>, 2 Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with,

and acc':epl

2lsles

SIGNATURE - _
. .ﬂﬁﬁw typed or printed nal

tistered agent and title it applicavg

\_en.n.SE 66‘Am®u, _3 V.

(NOTE: Registered Agert signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
AfRter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TILE PD O Delste TME K[:hange ] Adgition g }
NAME GOLDMAN, LOUIS E. JR. NAME =
STREET ADDRESS | 2690-ALLEN-AVE— STREETADDRESS | R S T A A ™M S 5-\' 5
omv-s-2¢ | AMEHA-ISEAND FL-32084 eiry-51-21P v V\QhA\ wo BCG C..\"l ,¥\__ 3‘),034_— ﬁ
TiME VD [ Delete TITLE JR Change [ Addition | &5
NAME BORNS,LAWRENCE NAME +h -‘-

STREET ADDRESS | 2660-AHEN-AVE- STREET ADDRESS | w & Sau‘“a (b S vig j

on-ST2P | AMELIA ISLAND-FL-32034 im-s5® | F5 vnandine Dol TL 324

TLE STD _ [ pelete TILE Bl change [ Addition

NAME GOLDMAN; SUSAN—="—" "= ~— o i e JHAME e e e ey - - —p—!,_\-» ). < =

STREET ADDRESS | 2600-AHEN-AVE STREET ADORESS | AO S o u"g . (D S—\ X tc"\‘

oi-5r-2e s | B vuawdjue Beach, FL D24z 4

THTLE VD O Delete TITLE WM Change 1] Adition

A GOLDMAN, HAROLD J. NAME ~4 —(

STREET ADDRESS | 2500 ALLEN-AVE~ serTanoness | 2o S U"\ \~ G h S’* vid

omv-st-2p | AMELIA ISLAND FL 32034 DI S b w = R T B &ac L\ FLU DY 20.34

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with

indicated on this report or supplemnental report is true an
of the corporation or the receiver or trustee empowered to execut
changed, or on an attafpment with an address, with all other like empow,

,ﬁ\ﬁrmg&%%%f%mwsa Goldwan, Ye._2|sk3

this filin,

does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same legal effect as If made under oath; that | am an cofficer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

Aed-26 |-G 15

ED NAME OF SIGNING OFFICERPH DIRECTOR

. Data Daytima Phona ¥




