2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 10,2008 8:00 am

DOCUMENT #J83738 Secretary of State
1. Entity Name
COLUMBIA GRAIN & INGREDIENTS, INC. (03-10-2008 90061 047 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 315 P.0. BOX 315
WELLBORN, FL 32094 WELLBORN, FL 32094 -
[ 1

N G

Suite, Apl. #, eic. Suite, Apt. ¥, etc. 01212008 Chg-P CR2EQ034 {12/06)

City & State City & State 4. FEI Number Applied For

: 59-2826416 Not Applicable
Zp Country Zp Counury 5. Certificate of Status Desired | ?ese;asqm'ﬂ“"a'
6. Nams and Address of Current Registerod Agont 7. Name and Address of New Registered 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 [ Zip Code

8. The above 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
, typad & printad neme of registared agont and 1itle if applicable, [NOTE: Ragistered Agant signatune faquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. J QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 petete TLE O change L] Addition
NAME WARD, H. MATTOX, JR, NAME
STREET ADDRESS | RT 4 ROAD STREET ADDRESS
CITY-5T-21P LAKE CITY, FL CITY-ST-2P
TILE v 1 belete TIME [ change [ Addition
NAME HAZEN, JACKE. NAME
SYREET ADDRESS | 13870 SW 175TH AVE STREET ADDRESS
CiTY-ST-2P BROOKER, FL. 32622 CINY-ST-2P
TITLE 8T 1 Detete TITLE O change ] Addition
NANE HAZEN, JACK E NAME
STREET ADDRESS | 13870 SW 175TH AVE STREET ADODRESS
oTY-st.2P ~|'BROOKER, Fl, 32622 CITY-ST- 1P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST1-2P i CITY-ST-2P
TILE ] Delgte TMLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P ' CITY-S§-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY-$1-2P

12. | hereby cem‘fm;hal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeéntal report is true and agcurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theygceiver or trustee empowered lo Sxecutg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an aftac nt with an address, . other lik;
SIGNATURE: 7( J/ 7/ Ori 34 é/ 2T -7 Fov

Daytrvm Phona 8

lﬁmunﬁcmrwe?oamrmm..‘; OFFICER DR DIRECTOR

( \




