é:)Oi UNIFORM BUSINESS REPORT (UBR) FILED

}
!
3

DOCUMENT # 265908 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

J HW FARMS, INC. 05-14-2001 90269 045 **%150.00

Principal Place of Business Mailing Address
1048 EAST MAIN ST 1049 EAST MAIN ST
| PO BOX 578 PO BOX 579 wvUvwaivvy
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbar 59‘1031565 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oeen o v ey o m— - - -— Nam_e, -
W'LKINSON’ MARGARET $. Streel Address (P.O. Box Number is Not Acceptable)
1049 EAST MAIN ST
PAHOKEE FL 33476
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature raquired when remnstating) DATE
8. This F:.urporalic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS[$1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax 1|I|n.g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) ¥ Make Check Payable o Department of State
1", OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Acdition
NAME WILKINSON, MARGARET S. NAME
STREET ADDRESS | 1049 E. MAIN ST. STREET ADDRESS
CITY-5T-2IP PAHOKEE FL CITY-ST-2IP
TITLE AS ] Delete TITLE [ Change [ Acdition
NAME UPTHEGROVE, BEVERLY ANN NAME
STREET ADDRESS | 707 LAUREL ST STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TILE S [ Datete TILE Change [ Addition
NAME CONLEY, ADA BUSH |
STREET ADDRESS | 13600 S.W. CONNER HWY. srrecraooress | 16500 SW MORGAN RD
ciry-51-21P OKEECHOBEE FL CITY-ST-2P INDIANTOWN, FL. 34956
TITLE VD [ Delete TITLE [ change [ Addition
NAME WILKINSON, JAMES A. NAME
STREET ADDRESS | 1049 E. MAIN ST. STREET ADDRESS
CITY-8T-ZIP PAHOKEE FL CITY-8T-ZiP
TITLE D : 7 Dalste TITLE [O Change [ Addition
NAME GRIFFITH, KATHLEEN W. NAME
STREET ADDRESS | 4049 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 4ds Frrde ADA BUSH CONLEY ¥.03.0f SU1-Ga4-565]

SIGNATURE AND TYPED OR PRINTED NANEICOF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

~F

CR2E034 (10/00)



