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

DOCUMENT # 289932 Secretary of State
1. Entity Name 05-02-2003 90191 009 ***150.00
RLM FARMS, INC.
Principal Place of Business Mailing Address
200 NW AVE L PO BOX 2043 avewIsvs
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1096591 Not Applicable
4p Gountry e Cournry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
SHNER' MICHAEL w Street Add (P.C. Box Number is N ‘tA table}
re ress (F.U. X Numper i ot ACCep!
200 NW AVE L
BELLE GLADE FL 33430
: 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 printed name of registared agent and title If applicable. (NGTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Fin
At Hoy 1,200 Foo wil e $55000 St Comparn g $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O palete TITLE [ Change [ Addition
NAME SHNER MICHAEL W NAME
siaeer Aporess | 200 NW. AVE L STREET ADDRESS
GITY-$T-2P BELLE GLADE FL CITY-ST-7IP
TITLE [ pelete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e _ ... - - [ pelete. - TITLE . [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
TMLE [T Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ita 3 velete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 supplernental 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 directer
of the corporation or the regeiver Ay trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Bl otHer like empowered.

SIGNATURE:

REC T T IMichael W. Shiver 4/30/03 561~996-2800

ATUHE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR INRECTOR DGata Daytime Phane #

AY 810680

CR2E034 (10/02)



