FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  J36597 Secretary of State
1. Entity Name 01-10-2003 90091 025 ***150.00
INTERCHANGE FARMS, INC.
Principal Place of Business Mailing Address
% MICHAEL D. COUNCIL % MICHAEL D. COUNCIL
405 9TH ST, PO BOX 1218 405 9TH ST, PO BOX 1218 10002028
B S R EAARE
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
59—2740281 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.;esq Lﬁ?:{;ﬁonal
"6 Name and Addrass of Current Reglstered Agent ——— | ~———————7-Name and-Address of New Registered Agent—"
. Name
COUNCIL' MICHAEL D. Street Address (P.O. Box Number is Nc;t Acceptable)
405 9TH ST -
POBOX 1218
RUSK'N FL 33570 City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registered agent and titis if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
AfterMay 1, 2002 Foo wil be $550.00 e o $5.00 ueree
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete THLE [J Change ] Addition | &
NAME 'SPENCER, WILLIAM H. NAME S
sTreeT aooress [BO7A BAHIA DEL SOL DR STREET ADDRESS 3
cry-st-zp - RUSKIN FL _ g CITY-5T-2IP 2
= - o
TNLE D . o [ Delete TITLE [ Change ] Addition EC)
NAME COUNCIL, MICHAEL D. NAME
sTREET ADDRESS 157 15 BRIGMAN AVENUE STREET ADDRESS
CITY-ST-2IP |W[MAUMA FL CITY-ST-ZIP
—MLE - Boslee——F§" — o 53-Change— =1 Addltion
NAME URRIE, W.E., Il NAME
streeT apDRESS 15815 N. DALE MABRY HWY STREET ADDRESS
orv-s1-2P [TAMPA FL- CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g " CITY-ST-2IP
TILE ‘) i OJ Detete - L D change [ Aadition
NAME ‘ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tigmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this refgorias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with gn address, with gieiher like empoweigd.

SIGNATURE:

¥ DIRECTOR Date Daytime Phone #




