FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT # 374474 Secretary of State

1. Entity Name

GRESHAM FARMS, INC. 01-29-2002 90052 047 ***150.00
Principal Place of Business Mailing Address )

5140 COUNTY LUINE RD 5140 COUNTY.LINE RD

LAKELAND FL 33811 LAKELAND FL 33811

BD 2064
|||I!III|H|llI\ll!IIIIIIII|INI\llIIIIHIIIIIIIHI\IIIIIIIVIIIIHIII

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-131 1328 Mot Applicable
Zi i iti
P Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
GRESHAM, JAMES H. Street Address (P.O. Box Number is Not Accepiable)
5140 COUNTY LINE ROAD
LAKELAND FL 33811
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typsd or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add.ed to Fees
(See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TILE [ tharge [ Addition
NAME GRESHAM, JAMES H NAME
sTREET ADDRESS | 5140 COUNTY LINE RD S STREET ADDRESS
onv-st-z¢ | LAKELAND FL 33811 CITY-S7-2IP
TITE SD [ elete me [ Change [ Addition
NAME GRESHAM, JANICE HAME
STREET ADDRESS 5140 S COUNTY LINE RD STREET ADDRESS
CITY-ST-2P LAKFLAND FL 33611 ' CITY-ST-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS™| ~ T " STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TiTLE O pelete TITLE [J Change (] Addition
NAME a NAME
STAEET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY -ST-7IP

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 cerlify that the information
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

N e SHESHER FarMs, INC.
) S LAY apot s i BRES TDEND 1/11/02 813 752-0694

/s MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

UL

nv

CR2E034 {9701}



