FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H20589 Secretary of State
1. Entity Name 05-02-2003 90262 033 ***150.00
FOSTER FARMS, INC.
Principal Place of Business Mailing Address
2318 SW 218T ST PO BOX 265
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
A S LT
Stite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number Applied For
59-2446093 Not Applicable
“p Country Ze Gountry 5. Certificate of Staus Desired [ fg-gfq Additonal |
6. Namo and Address of Current Registered Agent N ) " 7. Name and Address of New Reglstered Agent g
Name
DOVER’ WILLARD D. Street Address (PO. Box Number is Not Acceptable)
BROWARD FINANCIAL CENTRE
500 E BROWARD BLVD 77H FLOCR
FORT LAUDERDALE FL 33394 City FI_ | ZipCode

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

SIGNATURE -
. Signalura.‘t}ped ar printed name of ragistered agant and titla if applicabla, {NOTE: Registered Agent signature required when reinsating) DATE
FILE NQW!!t FEE IS $150.00 ) - )
N 9. Election C aign Financin,
After May 1, 2003 Fee will be $550.00 TrugllFunda(rln:ntr?butiom ¢ O .Edsd.e{t)!lomhézz.‘;a °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE pp O Delete TITLE [QcChange  [] Addition
HAME FOSTER, KEVIN MAME
STREET ADDRESS | 2318 SW 218T ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 GITY-ST-2IP
TITLE T Delete TILE [ cChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI-1p - CITY-ST-ZP
e T TFYTUTT o T T © T Ooeete - § mie o7 o Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP ) City-S7-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 receiver or trustee empowered 10 gecute this n por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all r like empgirerod.

SIGNATURE: ___ SIC! K w/oz $63-Te3-13C2

SIGNATURE ANDWPED OR pylmen NAM},o’F SIGNING OFFICER OR DIRECTOR f {Date Daytima Phone #

AV £68890%0

CR2E034 {10/02)



