2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # K60538 % Secretary of State
1. Entity Name
02-12-2003 90077 021 ***150.00
SUMMERDALE FARMS, INC.
Principal Place of Business Mailing Address
410 EAST GOVERNMENT ST. PO BOX 1671 3"“ Zq 1 1 3
PENSACOLA FL 32501 PENSACOLA FL 32597 '
I — IR B CR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2926097 Not Applicable
Zip . Country . N iip - R PN _C?untry - | 5..Certificate of Status Desired —~ [ ]—- ,gg'ggﬁggéﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERRIU" RICHARD H. Street Address (P.O. Box Number is Not Acceptable)
410 EAST GOVERNMENT ST.
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
X : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIE:ndaCoiir?buti:: e O fg.g(zohg:i? °
Make Check Payable to Fiorida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change [ Additicn
NAME SHERRILL, RICHARD H. NAME
sTrer ADDRESS | 410 E. GOVERNMENT ST. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-51-2IP
TITLE D [ Delete MLE [ Change  [J Addition
NAME KAHN, ROBERT H. JR. HAME
STREET ADDRESS | 320 WEST LEE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ) CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE . » {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTE O delete e , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE i - . 3 [ change [ Addition
NAME ) Co- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - N . CITY-ST-2IP

NingAGRs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fA0 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
& to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
PHSEME. sherrill %49 850-432-9827

FGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “'7/ Date=" Daylima Phone #

12. | hereby certify that the information sypbiig
indicated on this report or supplemehtg
of the corporation or the receiver b
changed, or on an attachmenf y

SIGNATURE:

CR2E034 (10/02)




