2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J83738

1. Entity Name

COLUMBIA GRAIN & INGREDIENTS, INC.

Principal Place of Business Mailing Address
P.0O.BOX 315 P.0. BOX 315
WELLBORN, FL 32094 WELLBORN, FL 32094

G VAR WG RAC

02262007 No Chg-P CR2E034 (11/05)

Mar 15,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PR ApAaFor

59-2826416 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired 0O Fes Raquired

8. Name and Address of Current Registerad Agent

WARD, H. MATTOX, JR. DO NOT WRITE

RT 4, BROWN ROAD #C-135

WELLBORN, FL 32094 IN THIS SPACE

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

SIGNATURE
Signalure. typad of printea rame of ragisierad agent and 1itis 1 applicabie (NOTE: Regisierad Agen sigratre reGurad whan Teingianng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $5%50.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIREGTORS I
MLE P
NAME WARD, H. MATTOX, JR.

STREET ADDRESS | RT 4 ROAD
CITY-$T-1P LAKE CITY, FL

TNLE v o
LOGnnGg Ih BT

HAZEN, JACK E. poling
e 03/ 26/ 07-800

STREET ADDRESS | 13870 SW 175TH AVE
CITY-5T-2P BROOKER, FL 32622

429
2B

5 150,

TITLE ST
NAME HAZEN, JACK E

13870 SW175TH AVE
oo | BROOKER. FL 32622 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P -

i

12. | hereby cerbly that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true and accurat o that Y signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Bxecu quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ] ﬁwml ejikefempowere(
SIGNATURE: 7 2 ‘ / \5’//2//&? 21 /“?ff~

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oo Dayima Pone # :3(\




