2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 233826
1. Entity Narne

CLAY ISLAND FARMS INC

Principal Place of Business

27001 SW WARFILED BLVD P O BOX 536

P.0. BOX 536 P.0. BOX 53
INDIANTOWN FL 34956 OKEECHOBEE FL 34973
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90223 022 ***150.00

ARV RO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 UB 3908 Applied Far
5 1 Not Applicable -
Zp Country ) _ Zip - Countr'y wm -wr =|-B.-Certificate of Status Desired || -$8.75Additional B
. I — Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSELS, JOHN D JR.
400 N.W. 2ND STREET
OKEECHOBEE FL 34972

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and title if appiicable

{NOTE: Registared Agent signature required when reinstating) DATE

.

hd

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 _
TITEE PD [ celete TILE (1 change [ Addition | &
NAME BRADY, FRANK J NAME S
sTREET A0oress | 27001 SW WARFIELD BLVD STHEET ADDRESS g
crv-st-ze | INDIANTOWN FL CITY-5T-2IP , &
TITLE VP 3 pelete TILE [ Change [ Addition %
NAME BRADY, ROBERT E NAME

STREET ADDRESS | 27001 SW WARFIELD BLVD STREET ADDRESS

cry-st-2ie . | INDIANTOWN.FL . — CITY-ST-2PP o . _

TImLe ST O Delete TITLE [ Change [ Addition

NAME BRADY, MARILYN H NAME

STREET ADDRESS | 27001 SW WARFIELD BLVD STREET ADORESS

CiTy-ST-ZIP INDIANTOWN FL CITY-ST-2IP

TLE 7 pelete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TImLE [ belete TINE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-ZIP

L

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attaghment with an ad dress, with all other like empowered.

i

SIGNATURE:

! | have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or-Block 11 if

-40>

Date Daytime Phona #



