2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: =FILEf
DOCUMENT # SECRETA
1. Entity Name H70803 DIV{S’ON OFRCEF?EO%?]!;%
VAN ADAMS FARMS, INC. 0 o WATIONS
3ISEP 10 M 5 g

Princip%{Place of Business Mailing Address '
5311 S HAMMOCK RD 5311 § HAMMOCK RD
ZOLFO 'SPRINGS FL 338%) Z0LFQ SPRINGS FL 33830
. WAL
2. Pri‘ncipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGESM @

City & State City & State 4. FEI Number 59-2680196 Applied For
Not Applicable

ap Country Zip Couniry 5. Ceriificate of Status Desiied ~ [J  $8-7 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ADAMS, WILBUR V. Street Address (P.O. Box Number is Not Acceptable)
5311 SOUTH HAMMOCK RD

ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The above named entity submits thia 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 atligations of registered agery.

SIGNATURE y WM 4}’ ~§-03

Signature, typsd or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $550.00 ) N )

AferSeptombor 102003 oo wi b 75000 o etonComos s $5.00 oy e
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS i 1. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Dakets TITLE (I change [ Addition
NAME ADAMS, WILBUR V. NAME
staeet aoosess | 5311 § HAMMOCK RD STREET ADORESS
cmv-s1-2¢r | ZOLFO SPRINGS FL 33880 CITY-ST-7P
TILE S O Delete e [J Change [ Addition
NAME HARTT, VELVA R NAME
sTReET pDRess | 5311 S HAMMOCK RD STREET ADDRESS
CITY-51-21P ZOLFO SPRINGS FL 33880 CITY-ST-7IP .
TMLE [ Delete TITLE [Jchange [T Addition
NAME NAME e I b
STREET ADDRESS STREET ADDRESS 0941 003 THDGA 00T =00, 00
CITY-5T-2P CITY-§7- 219
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S7-2IP
TITLE O Deets TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily 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 trustee empowered 1o 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 attachment with an address, with all other like empowered. . s

Wi I'bur\ vV AdAan

SIGNATURE: SUGNJWBECMM 9 -903 S67-735-0273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

iv  e9s.el0

CR2E034 (4/03)



