DOCUMENT # H31548 N

1. Entity Name

KATHERYN PENNINGTON FARMS, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90014 024 ***150.00

Mailing Address

1906 N.W, 25T STREET
GAINESVILLE FL 32605

- Principal Place of Business

1906 NW. 215T STREET
GAINESVILLE FL 32605

il

(T NI

Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
|

City & State City & State 4. FE!I Number 59'2465532 Applied Fer

Not Applicable
- — " -
zp Countr\f _ . Zip Country . - 5, Certificate of Status Desired [~ $8'75 Addnmnal
P - - L rem it — - - Sommen L e e e T TR - —— Fee-Required—- -— [ SR

} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MName

HOLBROQK, H. LEON

2307 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad nama of registerad agent and tile i applicable

(NOTE: Ragistared Agent sighature raquired when reinstatmgy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ACDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 N
TITLE PD O Delete TITLE [Jchange [ Addision g
NAME DUBQIS, PATRICIA C. NAME e
sTreeT apoRess | 16249 45TH ROAD STREET ADBRESS 3
crv-st-zr | WELLBORN FL 32094 cITy-8t-zp it
MLE SD : [] Dalete TITLE [Jchange (] Addition g
NAME BOUCHELLE, KAY N. NAME
STREET AUDRESS | 1908 N.W. 215T ST. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2P
THLE VD [ Delete TITLE Acnange ] Addition
NAME -| SAWSBURY-BETTY-J- - - e NAME- -~
STRET ADoress | 1088 SW 21 LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE 0 7 Delete TITLE O] change [ Addition
NAME CUMMINGS, KATHERYN € NAME
STREET ADDRESS | 1249 BELVEDERE AVE STREET ADDRESS W,
CITY-ST-ZiP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE L Delete TILE {7 crange () Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 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 lrustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

354-31b-"tp23

Daytirna Phone #

[ ' ’gc_.bm gamag Qool
F’H"&%"“ﬁf’“‘ﬁb uChelioe




