FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # G86119 ecretary of State
1. Entity Name 04-03-2003 20180 036 ***]150.00
MYAKKA RIVER FARMS, INC.
Principal Place of Business Mailing Address
12740 CURLEY STREET P.Q. BOX 156
SAN ANTONIO FL 335760156 P.O. BOX 156
us SAN ANTONIO FL 335760156
c RN TR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2382532 Not Applicable
Zip | County e |.Bew | 5. Contificato of Staws Desied  __[J. | ?8 .75 Additional
- = ée-Regitired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRADER, THOMAS A. Street Address {P.O. Box Number is Not Acceptable)
12740 CURLEY ST B

SAN ANTONIO FL 33576

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its reqgistered coffice 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 nams of registered agent and litla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- T
FILE NOW!!T FEE IS $150.00 !
' ‘ o
After May 1, 2003 Fee will be $550.00 . : S e ot oo 03 fﬁgﬂ;ﬁif ©
Make Check Payable to Florida Department of State o
B [/ OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e’ PD 1 Delete me O Change [ Addtion
NAME SCHRADER, HERMAN J. NAME i '
sireeT aooness 12530 POMPANIC ST STREET ADDRESS
orv-si-ze [SAN ANTONIO FL 33576 CITY-ST-2IP
TMLE VD [ Delete TITLE (1 change [ Addition
NAME SCHRADER, MARY C. NAME
stReeT aooaess (31122 PASCO RD STREET ADDRESS
crv-s-zp [SAN ANTONIO FL 33576 .~ _ . ovsze | e
TITLE [ Delete TITLE O [‘,hange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P
TIME [ Delete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 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 ther like empoyered.

SIGNATURE: ZW;,;;;;;T@ &X) HERMAN J. SCHRADER #03-31-03- .. 352°588-2515

SIGNATURE AND TYPED QR PF“NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

v e

. -
i

CR2E034 (10/02)



