2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90522 034 ***150.00 '
MEADOWGREEN FARMS, INC.
Principal Place of Business Mailing Address
14024 NW UJS HWY 441 P O BOX 1857 JUYVY 11000
ALACHUA FL 32615 ALACHUA FL 32616
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2738463 Not Appiicable
Zp Country Zp Country S. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WIGGINS, J. ARDENE Street Address (P.O. Box Number is Not Acceptable)
14024 NW US HWY 441
ALACHUA FL 32815
City FL Zip Cede
8. The azbove named entity submits this 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 obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of ragistered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
& A
R i FILE NOWII! FEE IS $150.00
- . 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrS:tUI?Enda(t‘,nozt:ﬁjutilon " O fgi-e%(t}ohéaezf °
Make Check Payable to Florida Departrent of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete THLE {(J Change [ Addition g
HAME WIGGINS, J. ARDENE NAME =]
seeeT aooress | 14016 NW US HWY 441 STEETAONESS | 1 4024 NW US HWY 441 3
orv-s-ze | ALACHUA FL 32616 CITY-ST-2P Q
e 1 celete TITLE [C] Change [ Addition %
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TITLE i _ [ Delete me | 3 , (J Change [ Addition
NAME HAME ) Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITLE [ Dalste TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. ! hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addrggs, with all other like empowered.

SIGNATURE: - ATLIRE REQUIRZIARDENE WIGGINS 01-23-03 386-462-1476

SIGNATIFRE AND TYEYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




