FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # 375701 ecretary of State

1. Entity Name 04-09-2003 90143 025 ***150.00
LONG LEAF FARMS, INC.

Principal Place of Business Maiiing Address
-4400-W-UsS_0 44004550
LAKE CITY FL 32055 LAKE CITY FL 32055

Z.Dgrzincipal Place of Business 3. Malllng Addr

806 W USFO L W US 9 s
2 g - Apt ey ’ H HERE | AKIN
Safj/“?‘f / ' g JTE 0/ CHECK F MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
1aeCrry /2 ey 7 592879467
untr

Zi Lountry Z|p Oi %S‘A o ; $8.75 Additional
é 9\0\55-— MS- ) Sm 79_ 5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CRAPPS DANIEL D Street Address (P.O. Box Number is Not Acceptable)
AOWYs- RBEL WS UEB Suirel/
LAKE CITY FL 32055
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8, Election G Fi i
At ay 1,2008 Foe will be $550.00 a8 1 5,00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TITLE [Ochange [ Addition
e CRAPPS, DANIEL D. NavE
STREET ADDRESS | A406-WHS 900 S70% W /SFe gw = /0/ STREET ADDRESS
orv-staP |LAKE CITY FL 32055 om-s1-2p
Tme D Ol velte I e [ Change  [J Addition
NAME CRAPPS, JAMES M. NAME
STREET ADDRESS P 0 DRAWER W m STREET ADDRESS
GITY-ST-2IP leE OAK FL 32064 CITY-ST-ZIP
HLE - ) [ Delste TTLE o ) ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 pelate TMLE [J.change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP © f cmy-st-zp
TITLE O celete TITLE O Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the information
indicated on this report or supplemental report is true ané; 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 exacute 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 atl nt with an address, with all other like empowered

‘ 3556~
SIGNATURE: | T lIRE BEQU /“HWEZ&@% %Zj BS5ST/D

F——"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT NAN

nw

CR2E034 (10/02)



