FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # 829060 Secretary of State  °
1. Entity Name 01-17-2003 90043 017 ***150.00 <
WESNOFSKE FARMS, INC,
Principal Place of Business Mailing Address
206 MAGNOLIA AVENUE P.O. BOX 631
CRESCENT CITY FL 32112 GRESGENT CITY FL 32112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1226153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. -Name S . [,
FROEHLICH,JOSEPH Street Address (P.O. Box Number is Not Acceptable)
730 N. PARK ST
CRESCENT CITY FL 32012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalwe, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . I ‘
After May 1, 2003 Foo wil b $550.00 gy $5.00 e o
Make t%peck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 7 celete TIE [ Change [ Additicn _8__
NAME FROEHLICH, JOSEPH A JR NAME 2
STREET ADDRESS 206 M AGNOUA AVE STREET ADDRESS ;r’
Cry-ST-2IF CRESCENT CITY FL CITY-8T-21P 8
TIMLE sp [ petete TITLE [ Change [ Addition %
NAME FROEHLICH, JAY R. RAME 3
STREET ADDRESS 209 LAKEVIEW AVE STREET ADDRESS
CIY-§T-21P CHESCENT CITY FL CITY-ST-2IP
TITLE D B ) ... Ooetee - __ J e . — e o - [Changz [ Addition
NawE FROEHLICH, JOSEPH | NAME
STREET ADDRESS ?30 N PARK ST STREET ADDRESS
CITY-5T-2IP CRESCENT C'TY Bt CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to 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 attachent with an address, with all other ke em red.
CAN fri?&&w&@ ks 3% 6% 1407

SIGNATURE:
GNATUFE AND TYPED OR PRINTED NAME OF SIGNING §JFICER OR DIRECTOR T e Daytims Fhone #

e A ha e mammmmm i am o me oo




