FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F01791 Secretary of State
1. Entity Name 05-02-2003 90217 025 ***150.00
REPPER FARMS, INC.
Principal Place of Business Mailing Address o _
STRD IS N STRD IS N
POB 6 : POB 6
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Sulte, Apt. #. eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2033837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - Name .-
GONLEY‘ ADA BUSH Street Address {P.O. Box Number is Not Acceptable}
13600 SW CONNERS HWY
OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite ragistered 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 printad name of ragistared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fes will be $550.00 vt om0 T Aty e
Make Check Payable to Florid'a‘ Department of State ’
1004 e o, - ! OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame t P - O Detete TITE [JChamge [ Addition
e < BTONE, JEFFREY J NAME
gwReeT aporess BT RD 1S N “_- STREET ADDRESS
ome-57zp.. - CANAL POINT FL CITY-ST-2P
TE #2300 R [ valete TITLE () Change [ Addition
nae 7 " CONLEY, ADAB NAME
STREET ADDRESS [16602 SW MORGAN RD STHEET ADDRESS
orv-st-zP - INDIANTOWN FL 34956 CITY-ST-2IP
TITLE e - O delete TILE - - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O pelete TITLE " O cChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-5T-2IP . CITY-ST-21P
TITLE ' 0 Delese MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
T1LE [ pelete e [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cenlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recejuer or trustee empowered o execule this report as reguired by Chapter 807, Flarida 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.

SIGNATURE:  SIZ228Thiidd [iliif|5oa: Busn CONLEY ~ 04/02/03  561-924-5651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING EJ ICER OR DIRECTQR Date Daytime Phone #

1A FRA- Y]

~ CR2ZEQ34 (10/02]



