2003 FOR PROFIT CORPORATION _ FILED

UNIFORM BUSINESS REPORT (UB) Apr 24, 2003 8:00 am

DOCUMENT # H54385 ecretary of State
1. Entity Name *okk
A&D FARMS, INC. 04-24-2003 90248 015 150.00
Principal Place of Business Mailing Address
11710 SCHAEFER LN. 11740 SCHAEFER LN.
LAKE WALES FL 330%8~. LAKE WALES FL 338%%
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2539348 Not Applicable
Zp | Couriry 32132 29¢ 7C°”mry 5. Certficate of Status Desired [ gg-ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ge Name
-T,":‘_’_‘ _ 5 1
SCHAEFER, SYLVESTER J. . Street Address {P.O. Box Number is Nol Acceptable)
11710 SCHAEFER LN.
LAKE- WALES: FL 33853
‘ City FL | v Coce

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

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $._1:59'00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - 0
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD & O Delete TMLE [J Change (] Addition
NAME SCHAEFER, SYLVESTER J. NAME
streer aoress {11710 SCHAEFER LN. STREET ADDRESS
ory-st-ze |LAKE WALES FL CITY-ST-2P
TTE STD O Detete TITLE O change [ Addition
NAME SCHAEFER, ANN B. NAME
sTReeT ADDRESS | 11790 SCHAEFER LN. STREET ADDRESS
cmv-s1-2p || AKE WALES FL ) _ cIry-81-7P ; B
TMLE " IVPD T ' [ nelets TTLE o O] change [ Acditian
NAME BURNS, VICTORIA A. NAME
STREET A0BRESS 1840 WEST VICTORY WAY STREET ADDRESS
CITY-ST-2IP CRAIG CO CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-219 CITY-ST-ZIP
THTLE [ pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cerporation or the recelver or trustee arpd to gxEkute 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 attachment with an addgg ike &7

SIGNATURE: H-a/-02  (£43)49¢- 1625

Date Daytinfe Phone #

CR2E034 (10/02)

i



