DOCUMENT # K02454 FILED

1. Entity Name

MCDAVID FARMS, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Businass Mailing Address 01-10-2001 90073 035 ***150.00

128 S HERNANDC ST P O BOX 1328

128 S. HERNANDO ST. 128 S. HERNANDOC §T.

LAKE CITY FL 32025 LAKE CITY FL 32056

us us

R e e A0 O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2874820 Applied For
R . . B — L= =~ Not Applicabla

[N e ——

—— L

Zip Country Zip Country

5, Certificate of Status Desied [ fg-;’glﬁf;i’“fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MCDAVID, TERRY -
128 S. HERNANDO ST. Street Address (P.O. Box Number is Not Acceptable}

LAKE CITY FL 32055

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakie (NQTE: Registered Agent signalure requirsd when reinstating) DATE
T e s ™% | ptorMaAY 12001 Fopwi poSsangg | "% SocinCamsson Fncng - $6.00 wey 5o
i ' ’ : Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
s D O Delete TTLE O Change  [] Adition | &
NAME MCDAVID, TERRY NAME 2
street acoress | 128 S. HERNANDO ST. STREET ADDRESS 3
CiTY-ST-2iP LAKE CITY FL . CITY-ST-2IP a
TILE 1 Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp T T T it i B B A . N
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP
TILE O Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-2IP
TITLE [ Delete nmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP

| TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all like empoweared.
SIGNATURE: [~fe) P64-.259-/87€
OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




