2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K54843

1. Entity Name
RIDAUGHT DAYLILY FARM, INC.

Principal Place of Business
12309 NW 112TH AVE
ALACHUA FL 32615

Mailing Address

12309 NW 112TH AVE ..
ALACHUA FL 32615
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elo. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90486 045 ***150.00

R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0099271 Not Applicable
Zi i iti
o P ] C()ijntw ?lp . Country ) 5. Certificate of Status Desired | gi'zgnﬁidc"m"al
6. Name and Address of Current Registered Agent — T.jNa;w and Addres-s ;r ;«l-t-e;nﬁeglstered Ager;l -
Name
MUNYON, US'A T . Street Address (P.O. Bex Number is Not Acceptabie)
1415 EAST ROBINSON*STREET
STEC
ORLANDO FL 32801° City FL | 2° Coce
o

8. The above named ehpity'squits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of (egiste_'reg agent.

am familiar with, and accept

SIGNATURE L
. Signature, typed _'?rfr_inmd name of registerad agenl and title if applicable. {NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ~
e " S . Electi an i )
Ater May 1,209 Foo wilbe 555000 Loty 8500 e oo
~ Make Check Payable 1§’ Florida Department of State '
10. : CQFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP - [ Deete TITLE [ Change [ Addition
HAME RIDAUGHT, JEROME B. NAME
sTReeT a0oRESS | 12309 NW 112TH AVE STREET ADDRESS ,
CITY-8T-21P ALACHUA FL 32815 CITY-§T-2IP
TITLE Ds O pelste TITLE [ Change (] Addition
NAME MUNYON, LISA T NAME
STREET ADDRESS | 1415 E ROBINSON ST SUITE C STREET ADDRESS
orv-st-ze | ORLANDO FL 32801 L Cmv-stap oy
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TME [ elete e O Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certify that the information supplied with this filing dees nat quaiify for the exemption stated
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
and that my name appears in Block 10 or Block 11 if

(407)308 -03 23

changed, or on an attachment with an address, with all other like empowered.

Usin

SIGNATURE: E
. Data

Caytima Phone #

&ICNIAN |

AY

CR2E034 (10/02)



