————————
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

196ES00

DOCUMENT # 588777 Secretary of State
1. Entity Name 01-10-2003 90018 028 ***150.00 <
WRIGHT'S CREEK FARM, INCORPORATED
Principal Place of Business Mailing Address . .
1401 MINN AVE. P.0. BOX 58 6000 4693
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, alc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1851452 Not Applicable
zp - 9?Umry Zp Country 5. Certificate of Status Desired O $8.75 Additional
RS — o — _ - o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER’ GLENN JR Street Address (P.O. Box Number is Not Acceptabie)
1401 MINN AVE.
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE /él* tia; C), GCEA”U ﬁodfﬁf?._ JR /*fs‘—'-ﬂz_
ignature, typed or printed name of registered aﬁl and title if applicabla. {NOTE; Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) L i
. 9. Election Ci Fi
After May 1, 2003 Fee wil be $55000 Trus Fund Conotion, 1 aseet B2
Make Check Payable to Florida Department of State ’ ‘
10.* QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
TMLE VP O Delete TILE [ change 7 Addition g |
NAME COOPER, RAY AUSTIN NAME s
sreet sooress | 537 BUNKENS COVE RD STREET ADDRESS 3
CITY-S$T-2IP PANAMA CITY FL 32401 CITY-ST-2IP g
(47
TITLE S 7 Delate TITLE {J Change  [J Acdition 5
NAME LLOYD, JUNE NAME
streer acoress | 447 SUDDOTH DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P
e - ) - [ Delete TITLE | [ Change [ Acdition
NAME COOPER, GLENN JR NAME
STRLETADDRESS 1401 MINN AVE. . STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-21p
TImLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
| 12. | hereby certify that the inforrpat'ibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with al! cther like smpowered.
M AL %-zrlﬂ—ﬂ e
SIGNATURE: __ SUSOG B UINED Geew) Covper 1 (/S 63 §50-245.3727
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytime Phona ¥




