FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 647708 ecretary of State

1. Entity Namg 04-25-2003 90278 013 ***150.00
WILCLAN FARMS, INC.

Principal Place of Business Mailing Address
1200 GARVEY RD.SW. 1400 GARVEY RD.SW.
PALM BAY FL 32908 PALM BAY Fl, 32908
2. Principal Place of Business 3. Mailng Address “||I|| |||H|‘||‘ ’"“I"“ml”m ”I“III“ I’l" I““ Im. |‘|m“‘
Breyar) Cownty P
Suite, Apt. #, elc. v Suite, Apt. #, 2lc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Number Applied For
59-1983905 Not Applicable
Zip Country Zip Country D $8_75 Additional

, ifi Desi
5. Certificate of Status Desired Fee Required

- — e

6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registerad Agent

O Name

LEONARD, SUSAN W =
1400 GARVEY RD..S.W. oY

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

PALM BAY F{ 32808 &

¥

' : ' 7 City FL Zip Code

af.

8. The _abﬁ?e named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the_‘pbligations of registered agent.

SIGNATURE frjai WMMJ\ 3/30/e3

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
‘* .

. FILE NOW!ll FEE 1S $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Comrigbulion o | Add-ed tohg?:asa °
Make Check Payabie to Florida Department of State ’
10. . OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE O change ) Addition
NAME ILLIAMS, PAUL D NAME
streer anoress [1400 GARVEY RD.,S.W. STREET ADDRESS
orv-st-ze PALM BAY FL 32908 CITy-ST-2P
TITLE D O Detete TITLE [ Change [ Addition
NAME LLIAMS, DANIEL L | B
STREET ADDRESS [1400 GARVEY ROAD, S.W. STAEET ADDRESS
eny-st-zi¢ PALM BAY FL 326908 CITY-57-2IP
_TILE LPSDT . o~ = - Obeee—— o ME e e - = L - e e --= [Change  [] Addition
NAME L EONARD, SUSAN W NAME
STREET ADDRESS 400 GARVEY RD.,S.W. STREET ADDRESS
ory-sT-2¢ - PALM BAY FL 32908 CITY-ST-ZIP
TTLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-S7-2IP
TmE [ pelete TITLE [ change ] Adgition
NAME LT NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2P : CITY-ST-ZP

12. | hereby Gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and-thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao A2 BEOQUIRED 3/30/03  (Bal)T727-909
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



