_ FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 430986 g
1. Entity Name 07-17-2003 90036 039 ***150.00
BEARDSLEY FARMS INC .
Principal Place of Business Mailing Address
RT. 1, BOX 466 RT. 1. BOX 466
CLEWISTON FL 33440 CLEWISTON FL 33440
I I ARG RRRGARA
39\ “Ensr Oscara Avenud PO, Bosx 1500
Suile, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State jty & State, 4, FE| Number Applied For
C_LQ-—D \STH A, ﬁLCs 10~ a/ }f; A/ FL 59-1480248 Not Applicable
Zip Country Zip “Cauntry i ' $8.75 additional
3‘3}"’40 HEM D 2\.;‘ . 8[6 dﬁ lL 5. Certificate of Status Desired d Feo Hequilet;l al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] el T ~[" Name— " © T ~— - T e e
;BOESA?!?DE"GLEEIV‘JJOA;'IJEVLE Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicabls. [NOTE: Registered Agent signature required when reinsiating) DATE

" FILE NOW!!! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 3. Election campaion Tancd Eggﬂo“{':iife
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelste TITLE O change [ Addition
NAME BEARDSLEY, DAVID L. HANE
street aooress | 108 RIDGEWOOD AVE STREET ADDRESS
cv-st-zp | GLEWISTON FL CITY-ST-ZIP
TILE S O Dslets TE (Jchangs [ Addtion
NAME BEARDSLEY, JO H HAME
swheeT ancress | 323 E OSCEOLA AVENUE STREET ADORESS
orv-s-ze | CLEWISTON FL 33440 CITY-§T-2IP
THLE VD 3 Dalets TITLE [ change T Addition
HAME _BEARDSLEY, WAYNE JJR_ . .. . o oacfnmE ] ——— e e o o
streeT Aporess | 323 E QSCEOLA AVENUE STREET ADDRESS
cmv-st-zp | CLEWISTON FL 33440 CITY-ST-ZP
e T O Delete TITLE [ change [ Addition
NAME BEARDSLEY, HANNAH Y NAME : .
streeT ADoRess | 718 POINSETTIA STREET STREET ADDRESS
corv-st-ze | GLEWISTON FL CTY-5T-2P
TME (7 Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZP OITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
Datd Daytime Phona #

¥ 8992el0

CR2E034 (4/03)



