FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508423 ecretary of State
1. Entity Name 04-23-2003 90126 016 ***150.00
SOUTH FLORIDA GRAIN & MILLING CO.
Principal Place of Businass Mailing Address
310 W LAKE ISIS BLVD POST QFFICE BOX 1057
AVON PARK FL 33825 AVON PARK FL 33825 800 2 1335
2. Principal Place of. Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEf Number Appiied For
59—1718194 Not Applicable
Zp Country Zip Coun}ry 5. Certificate of Status Desired | gge.;:.\jq 3?£tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e L~ - T B 1 o i e e s -

WRIGHT, P. JOSEPH
1519 LAKE LOTELA DRIVE

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

AVON PARK FL 33825

City FL [ Zococe

8. The above named entity submits this statement for the nurpose 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 registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) © DATE
FILE NOWN! FEE IS $150.00 '
Aftor May 1, 2003 Fee will be $550.00 ‘ B Ratrond oo 1y 3200 oy 2o
Make Check Payatie to Floricta Department of State '
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TTLE P [ Delete TITLE [ Change [ Acdition
NAME WRIGHT, P JOSEPH NAME :
streer anoress 11519 LAKE LOTELA DR STREET ADDRESS
crr-st-zp |JAVON PARK FL GITY-ST-2IP
TITLE 7D (] Delate TTLE O Change [ Addition
NAME WATKINS, THOMAS S NAME
streeT aobress {LAKE LOTELA DR STREET ADDRESS
ory-st-zp - |AVON PARK FL CITY-ST-2IP
TILE sD ! ] Delste TILE [ change ] Addition
NAME COULTER, DENNIS -~ -~ ~-—= - -- = =+ . - T I I T ol .-
STREET ADDRESS 2903 CR 64 E STREET ADORESS
CITY-S7-2IP AVON PK FL 33825 CITy-ST-2Ip
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add h all other lik empower, dl.
RE ?@@/E{D '//LL/&? (&Q) AR 2_}‘29

smnn@z’mo'rvpéﬁ OR PAINTED NAME OF SIGNIG anc}tR OR DIRECTOR Date Daytime Phone #

-,

SIGNATURE:

LULOCAS

iv

CR2E034 (10/02)



