2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 260150 2 Secretary of State

1. Entity Name
CHAMBLEE FARMS, iNC. 01-24-2003 90044 034 ***150.00

Principal Place of Business Mailing Address
832 FLEMING DRIVE 832 FLEMING DRIVE
P O BOX 1785 P G BOX 1785
BELLE GLADE FL 33430 BELLE GLADE FL 33430 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-09709% Not Applicable
Zip 3 Country Zip Country §. Certificate of Status Desirad O §£‘g§qlﬁ?:;“°"al
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ Name
CHAMBLEE, JOYCE K. Street Address (P.C. Box Number is Not Acceptable)
TABIT ROAD
BELLE GLADE FL

City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and lille it applicable. {NQTE: Ragistered Agent signature raquired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 , .
N X ign Fi
After May 1, 2003 Fee will be $550.00 et rond Gention 0 11 32500 ey pe

Make Check Payable to Florida Bepartment of State ’

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TImE PD O Delete me Tremsurer Ll O] Changs [ Addition
NAME CHAMBLEE, JAMES H. JR. NAME SaleRA Ciw"" " <

streeT apoess | TABIT ROAD stReeT ADoRess | (O #F Tard- Road

cmv-s-zp | BELLE GLADE FL CITY-ST-2IP Belle Ghbf", FlL 33430

TITLE VD [ Dalete TITLE [ Change  [] Addition
NAME CHAMBLEE, JOHN D. NAME

sTreeT ADDRESS | TABIT ROAD STREET ADDRESS

crv-st-2p | BELLE GLADE FL OITY-§T-21P
TTTLE “I'sp Cpetete  f e S T T T T Ichange [ Addition
NAME CHAMBLEE, JOYCE K. NAME

STREET ADORESS | TABIT ROAD STREET ADDRESS

emv-st-zP | RELLE GLADE FL CITY-ST-2IP

TITLE . 1 Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TNLE ) _ [ Delete TMLE . [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

gr like empowered.

730 405 s

L £, e’ ”
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachm with an address, with all ot

SIGNATURE:

SIGHA

CR2E034 (10/02)



