2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # H56603 Secretary of State
1. Entity Name 2. ek
JAMES D. RHODES, JR. FARMS, INC. 01-30-2003 90153 024 7771 50.00
Principai Place of Business Mailing Address
26200 SW 182ND AVE 26200 SW 182ND AVE
HOMESTEAD FL 33091 HOMESTEAD FL 33031
I I IR mIRIR
Suile, Apt. #, €tc. Suile. ApL. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2519223 ' Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired d $8 75 Additional
- - - eI | D S R COESRE RN e = F 08, Fequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
RHODES, JAMES D., JR. Street Address (P.O. Box Number is Nc;l Acceptable)
~ rgel ress (PO, oGx Number | ceplal
26200 SW 182ND AVE i
HOMESTEAD FL 33031
City FL Zip Code

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

CR2E034 (10/02)

‘J

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution ’ ’ [ ?(’5‘;31({0&;23;58 ®
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O change [ Addition
NAME RHODES, JAMES D, JR. NAME
sreer anohess | 26200 SW 182ND AVE STREET ADDRESS
arv-st-ze | HOMESTEAD FL CITY-ST-2IP :
TILE STD O Delete TILE O change [ Addition
HAME RHODES, JO ANN NAME
| _smeer ovress.| 26200 SW 182ND AVE o e N sREET ADDRESS | . o 7
orv-sr-z¢ | HOMESTEAD FL CITY-ST-2P ' —
TITLE [ Dpetete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-7IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 peleta TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 recelver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment willy an address, with a qther like empowered.

SIGNATURE: »OQATU S=QUIRED /-£-03

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phorie 4




