2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357267
1. Entity Name

FLYING "G" FARMS COMPANY

Principai Place of Business
€235 HWY 98 NO
OKEECHOBEE FL 34973
us

Mailing Address

P O BOX 1972

OKEECHOBEE FL 34973

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 28, 2003 8:00 am 3
Secretary of State .

03-28-2003 90104 001 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

PEGRAM, STEPHNYE
6235 HWY 98N
OKEECHOBEE FL 34972

City & State City & Slate 4. FEl Number 59_131 1442 Appl ied For
E o e — Not Applicable
Zi Countr " Zi “~Catinr SR A e - .y
i3 Y e Y 5. Ceruf;cate of Status Desired O ?eae gesq :?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8.[he above named enlity 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.

Signature, typed or printed name of registered agent and titte it applicable.

{NOTE: Registerect Agent signalure required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD 7 Delete TILE [ change " [J Addition { &

NAME MORGAN, KIMBERLY NAME =

sTREeTaoDRESS | 743 DUNLAP STREET ADDRESS pS

erv:st-ze | WINTER SPRINGS FL 32708 CITY-57-2P 2
- o

TITLE Co [T Deletz Tme O crenge [ Additon | X

HAME MORGAN, HEATH HAME '

STREET ADDRESS | 2040 DELWOOD DR NW STREET ADDRESS

cre-st-oe - [-ATLANTA GA 30309+ > — - e -~ N eny-sr-zp =~ - - St SR oeme e e Ealad

TITLE D [ Delete TITLE [ Change [ Acdition

NAME PEGRAM, STEPHANIE NAME

STREET ACDRESS | 5235 HWY 98 N. STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34973 CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O velete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

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

ILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZIP

indicated on this report or s0pplE
of the corporation or the refei
changed, or on an attach

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
rental 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
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

Date

Daytime Phone #



