|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

OLOWIRA) ||

DOCUMENT # ~ K73253 Secretary of State
1. Entity Name : 02-04-2003 90077 008 ***150.00 =
OSTEEN FARMS, INC. i
Principal Place of Business Mailing Address
P.O. BOX 2339 P.0. BOX 2339 : ! 2 .
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 9 ﬂﬂ 1 7 4 4 ‘ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0109057 Not Applicable
Zi i it
P Country “p Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditlonal
Fee Required
“{TTT——— 6. Name and Address 61 Carrent Reglistered Agent : 7.”Nanme and-Address ot New Registered Agent— "~ [——
Name '
OSTEEN’ PAULA Street Addrass (P.O. Box Number is Not Acceptable)
1501 SE 5TH ST
OKEECHOBEE FL 34974
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" . the obligations of registered agent. .
SIGNATURE
. Signatura, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) ) ' -
. 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trjgt‘lgund Coﬂ?lr?bnutilonna ¢ O f{%ﬁ?ﬂ[t)owll?;ss °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD {7 Deete TITLE O change [ Addition | &
HAME OSTEEN, KENNETH L. NAME =
steET aobaess | 1435 NW 144TH DR. STREET ADDRESS 3
cry-sr-ze | OKEECHOBEE FL 34972 - omy-st-ze o
o
TILE VD O petete TTLE [OJchange [ Addition 5
NAME OSTEEN, PAULA L. NAME
STREET ADDRESS | 1435 NW 144TH DR. STREET ADORESS
ov-srzp | OKEECHOBEE FL34972 . _ Jomstee } . . e
e [ Delete TITE ' T OJcChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-§T-2IP
THLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
@,.?" ATQIRIE (RN I } .
SIGNATURE: _“NCOYANRE [CERNIRED H@5)63 QL3+ -470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pde Daytims Phone #




