5

O

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

THE

[ DOCUMENT # F93000005757

1. Enlity Name

MACK FARMS, INC.

Secretary of State

02-14-2003 90237 020 ***150.00

Mailing Address
P. 0. BOX 1077
LAKE WALES FL 33859

Pringipal Place of Business
233 EAST PARK AVENUE

LAKE WALES FL 33853

T

2. Principal Piace of Business 3. Mailing Address

| Suite, Apt. ¥, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0683 Applied For
63 045 Not Apptlicable
Zp Country Zp + Country - | 5 'Ceticate of Sialis Dasirear— [1=-—98:73 Additional .
[ e e -] oot 2o il T B Y Sl A e dhncliiosiind -Fee Required____ ...,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, ARNOLD H !
Strest Address (P.O. Box Number is Not Acceptable)
2660 CLUB HOUSE DR
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the obligations ol registered agent.

SIGNATURE

ered agent, or both, in the State of Florida, 1am familiar with, and accept

'i’ Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
el j
) FILE NOW!!! FEE IS $150.00 . R
. 9. Flection Campaign Financing $5.00 May Be
1- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change () Addition
NAME MACK, ARNOLDH NAME . -
steer aooress | 2660 CLUB HOUSE DR STREET ADDRESS .
orv-si-ze | LAKE WALES FL CIY-ST-2P '
TALE VP [ Delete TLE ) change [ Addition
HAME MACK, HUEY A NAME
streer apnaess | PO BOX 656 STREET ADDRESS
orv-st2r | ROBERTSDALE AL 38567 CITY-ST-2P
TLE ' Cloeee  §me T T T [T chenge [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Adcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does 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 repaort is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ay ment with an address, with all other like empowered.
SIGNATURE: ‘ (\‘\Q%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Deytime Phore #

CR2PFN34 (10/02)



