FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 279809 Secretary of State
1. Entity Name 05-02-2003 90732 029 ***150.00
STUART'S FARM SERVICE, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 65 POST OFFICE BOX €5
HIGHWAY 441 HIGHWAY 441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apt. #. lc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 092924 Not Applicable
Zp Country 4p Cauntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Btk an T E  L - Name - e - Y mr - wmem AR e e e
SWART,CUFFORD H Street Address (P.O. Box Number is Not Acceptable)
LAKESHORE DRIVE
CANAL POINT FL 33438
" City FL | ZrCoce

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

SIGNATURE u
L Signaturs, typed or pﬁnlad.namtialf regislered agent and title if applicable. {NOTE: Regisiared Agsnt signature required whan reinstating) DATE
FILE NOWI! FEE IS §150.00 . o
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundacitrigbutlon. ° O fc?c;gjq'ahllae‘ésa ¢
Make Check Payable to Florida Department of State
L)
10. OFPRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O oetete TITLE [ change [ Additian
NAME STUART,CLIFFORD H NAME
staeeT aopRess 056 SE MANATEE COVE RD STREET ADDRESS
cov-st-z2r - STUART FL 34997 CiTY-§7-21P
TME Vs [ Delete TILE O changs (1] Addition
NAME BTUART,ELIZABETH ANN NAME
STREET ANDRESS B0SE SE MANATEE COVE RD STREET ADDRESS
cry-st-2p - BTUART FL 34997 CITY-ST-2IP
TITLE O Delete TME {(J Change [ Addion
NTNAME T [T T T e T e : : NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE . ‘ O Delete e O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment n d\ress. with all cthar like empower IZABETH ANN ART
SICHUATIIEE, mmlﬂ! f‘ r:rmlim‘ oy
SIGNATURE: XA 1 I TR h S SRAMLC 4/21/03 561-924-5651

SIGNATURE AND TVtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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CR2E034 (10/02) .
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