2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

l

FILED

DOCUMENT #

1. Entity Name

FO0000002210

MCCALL FARMS OF SOUTH CAROLINA, INC.

Principal Place of Business

6615 SQUTH IRBY STREET
EFFINGHAM SC 20541

Mailing Address

6615 SOUTH IRBY STREET
EFFINGHAM SC 23541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.’

- -— =

B i R

Suite, Apt. #, etc.

— - o

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 20312 045 ***550.00

L

E] CHECK HERE IF MAK!NG CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

£

City & State City & Stale 4. FE| Number 03634 Applied For
57 73 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL TZip Code

8. The above named entity SUbITIitS this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SWGNATURE 70@7?%_ M

Signature, typed intea narne of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Q FILE NOW!l' FEE IS $550.00
' ; . .. Efection C ign Financi
NS00 e SO0 - - e e RS o S50
Make Check Payable to Florida Department of State '
10, > OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete e ] Change  [] Addition
NAME SWINK, HENRY HAME
steeer aoress | 6615 SOUTH IRBY STREET STREET ADDRESS
orv-st-ze | EFFINGHAM SC 29541 CITY-57-2P
TiTLE SD [ Delete e O] Change [ Acditian |
NAME SWINK, MARION NAME
sTReeT ADoRess | 6615 SOUTH IRBY STREET STREET ADDRESS
erv-si-zp | EFFINGHAM SC 29541 CiTY-§T-2P
TITLE 10 O pelete TILE [ Change [ Addition
RAME SWINK, JAMES HAME
streer A0DRESS | 903 GREENWAY DRIVE STREET ADDRESS
crv-st-zp | FLORENCE SC 29501 CITY-ST-2P
e D O Delete ™ [ Change [ Acdition
NAME SWINK, HARRIETT NAME
_sTReeLanoaess |-6816.SOUTH:IRBY-STREET - M- sracTAnnRESS <) < S
orv-st-zp | EFFINGHAM SC 29541 CITY-§T- 2P
THLE ] Dalete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 7P
TITLE 7 Delets TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-5T-2P

SIGNATURE:

Hi7#22fif URE REQUIRED

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc 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 an address, with all other like empowered.

/02 phagrpes

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

gy 0ivgrl0

CR2EQ34 (4/03)



