FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K73771 ecretary of State
04-04-2003 90157 017 ***150.00

1. Entity Name

SUNRISE TRAIL FARMS, INC.

Principal Place of Business Mailing Address
THOMAS L, WITHERINGTON THOMAS L. WITHERINGTON
6831 NW 37 AVE 6831 NW 37 AVE
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0207503 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geae-ggq lﬁ:ﬁ:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name. .. N . . .

R . - J U - - ——n = o e _— ER =

WITHERINGTON, THOMAS L.

Strest Address (P.O. Box Number is Not Acceptable)
6831 NW 37 AVE

MIAMI FL 33138

City FL Zip Code

Hse of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

{er> (f"/ ~03

8. The above named enuty submits this staterment fgr the p
the obligg

SIGNATUR

. Signature, lyped or pnn(nama of regls(ered agent and tma%bla (NOTE: Registered Agant signatura required when reinstating) DATE
L7
A FILE N10V:!!! '::EE !_S“$150.0g 00 9. Flection Campaign Financing $5.00 May Bo
fter May 1, 2003 reew be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delets THILE [ Change  [_] Addition
NAME WITHERINGTON, JULIAN R. NAME

streeT aporess | 3445 NE 167 ST STREET ADDRESS

cov-st-zp | MIAME FL GITY-5T-ZP

THILE D ' ] Delete TILE . [ Change [ Addition
NAME WITHERINGTON, THOMAS L HAME

streeT aboRess | 1381 NE 103 ST STREET ADDRESS

CITY-S1-2IP MIAMI FL ) CITY-ST-2IP
ane | S ) N B = N =T
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pateta TITLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 219 CITY-ST-2IP

TITLE 3 Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue and acturate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgoute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 gr Blogk 11t
changed, or on an attachment withyan addrass, with all offer likegfpowered.

SIGNATUR ; "“"M//’ M‘ED ‘/'/ -03 /- 786- 5541770

SIGNATURE AND TYPED OR PRINTED NAME OF SEGWFFICEH OR DIRECTOR Date Daytime Phane #

[ A T ST A W)

CR2E034 (10/02)



