2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G45750

PINE ISLAND FARMS, INC.

Principal Place of Business
24405 SW 129 AVENUE

P.O. BOX 247
GOULDS FL 33170

Mailing Address
24405 SW 129 AVENUE

P.C. BOX 247
GOULDS FL 33170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90299 013 ***150.00

—-—vawvaeUUY

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592324339 Mot Applicable
Zi Countr Zi Countr iti
P y P 4 5. Cerificate of Status Desired O $8'75 A_ddatlonal
N Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent —.
- Name

ROWE, CHARLES R.
1310 N. KROME AVE.
HOMESTEAD FL 33030

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1?' Signature, typad or prined name of registerad agent and title if applicable.

{NOQTE: Ragistered Agant signature required whan reinstating} . DATE

FILE NOWN! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing
Trusf Fund Contribution,

$5.00 May Be

Added to Fees

10..

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE pST O oelsts TmE O Change [ Addition
nve | WISHART, JACK NAME
stager aooRess | 8320 S.W. 164TH STREET STREET ADDRESS
oriv-gr-ze-~, | MIAMI FL CITY-5F-21P
TITLE - - v O selete TITE [dChange [ Addition
NAME:" CHAFFIN, GARY L. HAME
staeey Aporess | 9264 SW 136 ST CIR STREET ADDRESS
cmv-st-ze | MIAME FL CITY-$1-2IP
|-Time Tl e e — O petete - TIME e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2P
TITLE O petete TLE [ Change [ Addition
NAME : NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-7F * CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIvY-ST-2IP

12. | hereby certify thaﬁhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

BoUREDa

A/7)Q ’/ /a or 3 05-2S0- P f

changed, or on an attachment with an address, withatutherlike empowe{ed.
===
SIGNATURE: . Udb

|

AMETF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

%

CR2E034 (10/02)



