FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90217 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J50600

1. Entity Name
STOKLEY'S PECAN, INC.

Principal Place of Business
100 WIRICK STREET

Mailing Address
P.0. BOX 201

MONTICELLO, FL 32344 us MNONTICELLO, FL 32344 US
A e AU L AR AR AR A
Suite, Apt. ¥, otc. Suits, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1076784 Nol Applicatle
e~ . . Counly oo o] G o | sECediticate of Status Desred — ] %g?qﬂim‘"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CLEMENTS & ASSOC.
250 S. JEFFERSON Street Address (P.0. Box Number is Not Acceplable)
MONTICELLO, FL 32344
City EL ! Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | 2m famillar with, and accept
the obligations of reg stered agent.

SIGNATURE -
N Si‘"‘,'“"" typa o primed narng of eyizvemed Bgani and ke § spplicaie.

{NOTE: Ragsmial Agan: Tignaiusd wguicad whan minsu ing) OATE -

2. Election szpa]ﬁn Financing
Trust Fund Contribution,

$5 00 may Be
O  AddedtoFees

CRZE034 (10/02)

10, - OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

me P L3 Dekeie me Ottenge (] Addition
HANE STOKELY, DAN NAME

STREET ADDRESS | P.O. BOX 201 NA STREET ADDRESS

CI1y-51-29 MONTICELLO, FL Cy-s1-2p

TLE VP [ pelee T O Change [ Addtion
NAME STOKLEY, BAILEY NAME ,

STEEIANDRESS | P.O. BOX 201 NA STREET ADDAESS .

giv.s1-2¢ | MONTICELLO, FL cy-51-2p :

THE [ ek L3 [JChange [ Addition
NAME . - . — Lo -m L. = _ — R ——n ! -

STREET ADDRESS SYAEET ADDRESS

civ-st-2p oy-s1-21p

E O Deter e Oclege O] Mdton
NANE WANE

STREE ADDRESS SYREET ADORESS

ov-s1-2p cv-51-2p ;

e [ Detere e [Jcrange [ Addition
HAME RAME !

STREET ADDRESS STREEY ADDRESS

V-9 Cv-st-zb ‘

Tme [ Dekete me Clcrange [ Addiion
NAME . NaME - {

SYREET ADDRESS STREET ADDRESS '

tre-st.2e cy-sh-2p r

12. | heraby cenity that the information supplied with this fifing coes not quallfy for the exemplion staied In Section 119.07(3)i), Florida Statutes. | further certify that the information
indiceted on this report or supplemental report 1 true and acqurate ana that my gignature shall have the same legal 1 as [f made under oath; that | am an officer or director

of the cormoration or the receiver or trustee empowered fo gxe -; f a3 reguired by Chapler 607, Florida Stalutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attach, th an addrg$s, with all other Itg
Y
SIGNATURE: y
4 Daa Carytirng Pona #




