FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

1v¥  ESOEELO0

DOCUMENT # K51939 07-16-2003 90044 028 ***550.00
1. Enlity Name
GRADY SWEAT FARMS, INC.
Principal Place of Business Mailing Address
15038 BALM RD P O BOX 41§
BALM FL 33508 BALM FL 33503
2. Principal Place of Business ‘I 3, Mailing Address "y
- ‘ = —— - s PR ‘*‘:__’-‘:&_h e e S o~
Suite, Aot. #, etc. Suite, Apt. #,7ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2925226 Not Applicable
Zip Country Zip Couiry 5. Certificate of Status Desired O $8.75 Aqditional
R I o i Fee Required
6. Name and Address of Current Registered Agent . ___7. Name and Address of New Reglstered Agent
Name
YEILDING, JOAN S Street Address (P.O. Box Number is Not Acceptable)
15038 BALM RD
BALM FL 33503
City FL Zip Code

B. 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,

T

CR2E034 {4/03)

SIGNATURE
T T -. Signatre, typed or nr‘ml?d nama of registerad agent and e if applicadle. (NOTE: Registerad Ageht s\ignature required when reinstating) DATE
M FILE NOW!!! FEE IS $550.00 ° T Pt s s
» 1y » - n = =T - .
, 9. Eleci ign £
After September 10, 2003 Fée will be $750.00 Er Eg'ﬁzn%a&p::guﬁ;”na”°'”9 0 f(%e%?o“ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD ﬁueme TTLE O change ] Addition
HAME SWEAT, H. G. NAME .
stReeT aporess | 15038 BALM RD. STREET ADDRESS
CUTY-ST-2IP BALM FL e CITY-ST-21P )
TITLE PO [ Detete TITLE [O Change ] Addition
NAME SWEAT, ELIZABETH A. NAME
STREET ADDRESS | 15038 BALM-RD. STREET ADDRESS
Ciy-St-2p BALM FL 33503 i __Q cmi-st-zp L L e )
1ITLE . STD [ Delete TITLE [J Change [ Addition
NAME YEILDING, JOAN S. NAME
STREET ADDRESS | 15038 BALM RD STREET ADDRESS
orv-s1-2¢ | BALM FL 33503 ony-sT-zP
TMLE 1 Detere TiE : [Jchange ] Addition
NAME NAME _
STREET ADDRESS STREET ADGRESS - T e T -
CITY-§1-21P CITY-ST-2IP : -
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP i
TITLE 7 Delete TMLE [0 change ] Addition
NAME G
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P

12. | hereby cettily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (5ot \ Bpm 4B CORBEH, o 2l2foz  &2e3y-3708

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate “Daylime Phone #




