FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT # K99724 ecretary of dState
04-10-2003 90061 043 ***150.00

1. Entity Name

FLYING W. FARMS, INC.

Principal Place of Business Maiting Address
G/O JOHN W. WHITE CfO JOHN W. WHITE
513 COLONIAL DR : §$13 COLONIAL DR

. B RN

2. Pringipal Place of Business
Suite, Apt. # etc, Suite, Apt. 4, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-7426334 T —
Fd| Countr Zi Countr
2 ) uniry P uniry 5. Certificate of Status Desired [:l $8 75 Additional
Fee Required
- o 6. Name and Address of Current Registered Agent- -~ o Lt 7. Name and Addreas of New Registered Agent
Narne
WHH'E, JOHN W. Street Address (P.O. Box Nurnber is Not Acceplable)
513 COLONIAL DRIVE
BROOKSVILLE FL 34601 ~ ~
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 with, and accept
the obligations of registered agent.

T

SIGNATWURE L.~ s
! - Signatura.__l.yped or prinlad nams of registerect agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—— D
- - FILE NOWI1!! FEE IS $150.00 ) .
9. Election Campaign Finangin
Aﬂer Mayd %2°°3 Fee wIII Be $550.00 Trust Fund Copnlr?bulion. " 0 f{!ségﬁQOhgasgsB ¢
Make Ch‘f,ck Payable to Florida Departmem of State
1057 OFFICEFIS AND DIRECTORS § 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 'e D i ] Delete TILE [Jchange [ Addition
NAME WHITE, JOHN W. ., -~ HAME
STREET ADDRESS | 513 COLONIAL DH STREET ADDRESS
CITY-57-2IP BROOKSVILLE F%,:; GITY-5T-2P
TTLE D . O Delete TITLE [l Change [ Addition
NAME WHITE, MARGARET R. NAME -~
streeT a0oRess | 513 COLONIAL DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE F|_ CiTY-ST-2IP
mE= T olpT T O T e - Oogee ™ - e - ’ T = - - [ Change™ [ Addition
NAE SCHMIDT, NANCY E HAME '
STREET ADDRESS | 9728 HORSESHOE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TIE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delste THLE - ' [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . O Delete TILE . : : ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ /’) CITY-ST- 2P

12. { hereby certify thal the inform
indicated on this report or sy
of the corporation or the rec

changed, or on an attachmeft with an
SIGNATURE: ~ 4/8/03 352 796-4972 .
snenyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorio #

i6n suppliegfwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information

ort is true and accurate and that my signatur all have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as requig Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowereg.

AY 6218450

CR2E034 (10/02)



