2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOICE FARMS, INC.

549155

Principal Place of Business
102 SNOWY EGERT

AMELIA ISLAND FL 32034
Us us

Mailing Address
PO BOX 8374
AMELIA ISLAND FL 32035

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90047 040 ***150.00

90006016

T T

] CHECK HERE IF MAKING CHANGES

| s ——

City & Siate City & State 4. FE! Number Applied For
| 59—1772667 Not Applicable
- - C —
ap Country Zie ountry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZART, STEPHEN |
800 N. MAGNOLIA AVENUE, SUITE 1500 -
ORLANDO FL 32803 © ~

——

A B ST I e - e

=~ ~DNAN=MEADSFRVICEST LLCT " """ = = ~7—~=""

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

800 N. Macmolia.Ave., Suite 1500

City

Orlando

Zip Code

FL 32803

its registered office or regi
Q 0odWO:

[

Steve Pozarth; . Vice President

stered agent, or bioth, in the State of Florida. | am familiar with, and accept

, Capouanc & Bozarth

, P.A., sole member

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |PTD O Delete TITLE [ change [ Addition
N JACK, SUZANNE B e ‘

STREET ADDRESS |PO) BOX 8374 STREET ADDRESS

om-sT-2P_ [AMELIA ISLAND FL 32035 oiy-§7-2¢

TiTLE v [ pelete TILE [] Change  [] Addition
e PHILLIPS, AUBREY S e

STREET ADDRESS 11487 LONESOME MTN HOLLOW STREET ADDRESS

CITY-ST-21P CHARLOTTESVILLE VA 22911 CITY-ST-2IF

TTE y [] Detete THLE O change [ Addition |
“we© - \BOZARTH, STEPHENY ™ T T e T ] CoTrT T
STREET ADDRESS 800 N MAGNOUA AVE, #1500 STREET ADDRESS

CiTY-3T-7IP ORLANDO FL 32803 CIY-S1-21P

TITLE S T Delete TITLE [J change  [J Addition
e JACK, WILLIAM ) MAE

STREET ADDRESS [P0 BOX 8374 STREET ADDRESS

orv-st2° _ JAMELIA ISLAND FL 32035 Cinv-57-2¢

TITLE v . 3 celete TITLE B‘thange (71 Addition
N LINTON, CRAIG JR e .

STREET ADDRESS 3534% SW. QUAIL MEADOW TRAIL STREET ADDRESS 3 ?5’ o S R\UMS EWA L‘Jﬂ
GI-STZP [PALM CITY FL oiTy-ST-21P PA[m Cia YL 39990

TITLE O Dalete TIMLE ~ [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZiP

12. | hereby cert‘ﬁy that the infermation supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signalure shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

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

SIGNATURE:

TesIRE NRGTVRER.

on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y YF/-L 51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1E/D3
{7/

Date Daytime Fhona #

CR2ED34 (10/02)




