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

DOCUMENT # H31548 Secretary of State
1. Entity Name 02-03-2003 90036 046 ***150.00
KATHERYN PENNINGTON FARMS, INC.
Principal Place of Business Mailing Address
1906 N'W. 218T STREET 1906 NW. 15T STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32805
I IR RRENTRARARE AR AR
1 (’onvvav Ct. IL/ Conway CF.
[
Suite, Apt. #. efc. i\{"e Apt. k. ete. / \il CHECK HERE IF MAKING CHANGES
& Stale ity & State . 4, FEI Number Applied For
Cﬁ alm ()D O_Sf FL a m Lods ]Ll FL ' 59-2465532 Not Applicable
Zip Country Zip “Country " ) 8.75 Additional
3237 Fi ‘15/) er- - 32437 -| Flagler - - 5. Certificate of Status Desired_ (] ygee-Requiredliona
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

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

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 Gy FL | 2 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. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and ttte if applicabkla. (NOTE: Registerad Agent signatura required when rainstating} . — e = . DATE PR
FILE NOW!!! FEE IS $150.00 . T
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, D Addad to Fees
Make Check Payable to Florlda Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE [ thange  [_] Addition
NAME DUBOIS, PATRICIA C. : HAME
smeer aooress | 16249 45TH ROAD STREET ADDRESS
CITY-ST-2IP WELLBORN FL 32094 CITY-ST-ZIP
TILE SD ] Delete TIMLE [JChange  [J Addition
NAME BOUCHELLE, KAY N. NAME
STREeT ADDRESS | 1906 N.W. 21ST ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
TITLE VD SR e e “Ooeete - " oee- - = —— -~ - - - T =" ="[OChange [l Addition
NAME SANSBURY, BETTY J NAME
STREET ADDRESS | 14 CONWAY COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
TILE D O pelete TITLE O Change [ Addition
NAME CUMMINGS, KATHERYN E NAME
STREET ADDRESS | 1249 BELVEDERE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-5T-2IP
THLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE ) 3 Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this frlmé;] 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachmm%:an address, with all other like empowere
SIGNATURE: &l&“ BATOARE-RECEBMRED ~. Sansbury (380)447-767 7.

IGNATURE AND TYPED wmmen NArf}'!F SIGNING OFFICER OR DIRECTOR I Data Déytime Phone #

nv

CR2E034 (10/02)




