2003 FOR PROFIT CORPORATION FILED

i

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # 686685 Secretary of State

1. Entity Name 01-16-2003 90106 027 ***150.00
LANCASTER-PLEASANT RUN FARMS, INC.

Principal Place of Business Mailing Address

4417 BEACH BLVD. 4417 BEACH BLVD. 200p 9773

: : i

i — ITRETEARERR R

2. Principal Place of Business
Sute, Apt. #, efc, Sufte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2874076 Not Applicabie
Zi Count Zi i
P ouniry P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - R Name - i h
PH"'UPS' PHILIP B JR Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY 39
JACKSONWILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered 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 regislered agent and tite if applicabre. {NOTE: Registerect Agent signalure reguired when rainstating) DATE
g N

; - FILE NOW!! FEE IS $150.00 & . N .

. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florlda Department of State #

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND CIRFCTORS IN 11

FIILE PTD [ Delets THLE Ol Change [ Addition
NAME PHILLIPS, PHILIP B JR NAME

STREET ADDRESS | 3728 PHILLIPS HWY 39 STREET ADDRESS

orv-st-2F | JACKSONVILLE FL 32207 CITY-sT-21P

TITLE S [ petete TITLE [JChange [ Acdition
NAME RICKS, ALEX NAVE

STREET ADDRESS | 265 N. LIBERTY ST. STREET ADDRESS

ar-si-2p | JACKSONVILLE FL 32202 CITY-S1-27

TILE D ) O Delete 11111 S e ) [T Change  [J Adciion
NAME VON DONNERSMARCK, WINIFRIED HAME

STREET ADDRESS | TALSTRASSEF 66 STREET ADDRESS

CiTY-ST-2IP CH 8001 ZURICH Sw CITY-ST-2IP

TIMLE D {J Delete TITLE [ change  [J Addition
NAME ULLRICH, WALTER NAME

STREET ADDRESS | AM VEILCHENBERG 12 STREET ADDRESS

CITY-ST-2IP D-8521 SPARDORF GE CITY-ST-2IP .
TIMLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE . O Delete TILE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J d CITY-ST-ZIP

12. | hereby certify that t information ;

t glality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbr or supplemghtyl re |

| rtis true and accyfrdte aggrihat my signature shall have the same legal effect as if made under oath; that | am an oficer or director
aof the corporation gr the receiver griirudte & thpfreport agfagiired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an gttachment withfan , with.all othep'likd e .
SIGNATURE: %fm MSRE DIEA M("I A /,//o fo3 __(904) 3% - 4960

4 & - g
WE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR mn/s&rm ’ / ! Dhie Daytima Phone #
.
I

Fa

/LGN |

A

CR2E034 (10/02)




