2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # J83738 ecretary of State
1. Entity Name
COLUMBIA GRAIN & INGREDIENTS, INC. 04-27-2006 50209 033 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 315 P.0.BOX 315 . .
WELLBORN, FL 32094 WELLBORN, FL 32094 s e
S v (TR DDA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03;72006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2826416 Not Applicable
Zip Country ap Counwy 5. Centiticate of Status Desired O gaaezfm‘:‘::dm"al
6. Name and Address of Current Reglisternd Agent 7. Name and Address of New Registerod Agent
Name
WARD, H. MATTOX, JR.
RT 4, BROWN ROAD #C-135 Street Address {P.O. Box Number is Not Acceptable}
WELLBORN, FL 32094
City FL I Zip Code

8. The above named entity submits this staterment 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 regisiarad agent and hite it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Aoded to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete e [ Change [ Addition
NAME WARD, H. MATTOX, JR. NAME
STREET ADDRESS | RT 4 ROAD STREET ADDRESS
CATY-ST-2P LAKE CITY, FL CITY-5T-2P
TME v [ pelete TITLE [Dchange [ Addition
NAME HAZEN, JACK E. NAME
STREET ADORESS | 13870 SW 175TH AVE STREET ADDRESS
CITY-51-2P BROOKER, FL 32622 CITY-ST-2P
MLE ST Mpem HE O cCange [ Addition
NAME HAZEN, JACK E. JR. NAME
STREET ADDRESS | RT.2, BOX 3075 I STREET ADDRESS
CITY-S1-2P STARKE, FL CITY-51-2P
TME ST O pelete TILE [ change [T Addition
NAME HAZEN, JACK E HAME
STREET ADDRESS | 13870 SW 175TH AVE STREET ADDRESS
CITY-57-2F BROOKER, FL 32622 CITY-51-21P
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CITY-S1-2P
TE [ Delate e D thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.5T- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this fiting doeg, not qualify for
indicated on this report or supplemental report is true and agdr.
of the corporaticn of the receiver or trustee empowered 1
changed, or on an afttach with an-address, wi

‘SIGNATURE: X

exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
jgnature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 osbe 25¢ /HT-700
, ¢ 2

ytime Phena #

TUREANDTYPEDORPRM{DNAEOFSIGHMGDFFKJIRORHRECTDR




