2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Enlity Name
FERN FARMS, INC.

AT A

H62675

ecretary of State

04-28-2003 90135 001 ***150.00

Principai Place of Business _ .,
15129 JOHN'S LAKE ROAD
P.O. BOX 338

CLERKMONT FL 34711

us

ERICTE LA Y%

» Mailing Address

¢jo PATRICIA'R. 80DIFORD
P. Q. BOX 338

OAKLAND FL 34760-0338

us

RN ETE T I
LRI T P

2. Principai Place of Business

3. Mailing Address

lllIlIIilllIIININIIIIIINJIIIIIIIHIIII\IIIII|IIllllIlIllllll|||lllI|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e o Applied For
59-2541428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G- . P . ——— Name — ; . -

BODIFORD’ PATRICIA R Street Address (P.O. Box Number is Not Acceplable)

315 N TUBB ST ,

OAKLAND FL 34760

City Zip Cede

FL

8. The above named entity submits this staterment for the purpase 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.

SIGNATURE

Signature, typed of printed hama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE [(Jchange [ Addition
NAME BODIFORD, PATRICIA R. NAME

sTreeT anoess | 315 N TUBB ST. STREET ADDRESS

CITY-ST-20P OAKLAND‘!:L CITY-5T-21P

TITLE STD 1 pelate TILE [3change [ Addition
NAME BODIFORD, HOMER A. RAME

STREET ADDRESS | 3185 N TUBS ST. . STREET ADDRESS

omv-st-z¢ [QAKLAND FL _ CIvY-51-21P

TLE B [ Delete 3 [Jchange [ Addition
NAME e o - NAME . ) . ..

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-JIP

TTLE [T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-$T-2P

TITLE [ pelete 1IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

12. i hereby certify thaithe information suppliec with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; thal | 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 attachmentwith an address, with all other like empowerad.

SIGNATURE: pMED

¢NING OFFICER-Of DIRECTOR

Date Daytima Phong #

Et A
SIINATURE AND TYPED QR PRINTED NAME OF

CR2E034 (10/02)



