FILED
2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 626580 ; Secretary of State
03-04-2003 90064 022 ***150.00

1. Entity Name

D. & H. FARMS, INC.

Principal Place of Business Mailing Address
5213 LENOIR CT 5213 LENCIR CT

PLANT CITY FL 33567 PLANT CITY FL 33567

2. Prlnmpal Place of Business 3. Mailing Address

Fo< GA7E 2 ForGpte

SU. )ﬁ #, etck C ?é\ Suite, Ap;’b/m- C( / [J CHECK HERE IF MAKING CHANGES
Q—vw‘/ 4 ’t'\

City & State City & Staj 4, FEI Number Applied For
= %/ / 59-1917235 _

Not Applicable

Zip ¥V Counlry Zip Counitry " < $8.75 Additional
Z 3 ).-() 's {4 S '4 3 3 v 6 3 L 5. Cerlificate of Status Desired O Fee Requirad
—_ _6._Name and Address of Current.Reqgistered Agent . _ ...l .. ___. 7. Name and Address of New Registered Agent
Name

DYKSTRA, VERNON E., JR.
-2000-COUNTRY-BLUBCT- . /7 [0 -7 E

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

PLANT CITY FL 33567

33563 City FL | v Cooe

8. The above named entity submits this statement for the purpase 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
o "+ Signature, typed or printed n_aime of registered agent and titie if applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
5 FILE NOWM! FEE |S $150.00 . o
I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e ‘f\"" be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ‘ O Detete TITLE rThange [ Addition
NAME DYKSTRA, VERNON E..JR. NAME 4=
steer anoress | 5313 LENOIR CT STREET ADDRESS 2 " fox CA ' 5
orv-sr-z¢ | PLANT CITY FL 33567 CITY-S7-2P "33 56
i D 7 Celete TLE R Bthange [ Addition
NAME DYKSTRA, SHERRI L. NAME N
steeT aooress | 5313 LENOIR CT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TILE VP i N 7T Delete | B T ' “[Zefange [ Addition
NAME DYKSTRA, DUSTIN R NAME .
streeT apoRess | 5313 LENOIR CY STREET ADDRESS
OITY-§T-21P PLANT CITY FL 33587 CITY-ST- 2P .
LE VP ' [ Delete TILE . ErThange [ Addition
NAME DYKSTRA, DARRY £ NAME
sTheer aooRess | 5313 LENOIR CT STREET ADDRESS
crv-st-zP | PLANT CITY FL 33567 CITY-ST-2F x
e [ petete TITLE Y [Jchange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS -3 STREET ADDRESS
CITY-8T-ZiP GITY-§T-2IP ﬂ

12. | hereby certify thalthe information supplied with this filing does not gualify for the exemption stated in Sectig .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bav eafnefegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by 2hapter 60Z)Flgfida 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. y

SIGNATURE: ___ SIGNATURE REQUIRES 3423  8/3450-3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHE(’I’OR d Date Daytime Phona #

CR2EQ34 (10/02)



