FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # L10669 ecretary of State
1. Entity Name 04-25-2003 90267 001 ***150.00
EMPORIA FARMS, INC.
Principal Place of Business Mailing Addrass
9680 BLACKBURN RD 980 BLACKBURN RD
P O BOX 749 P O BOX 749
PIERSON FL 321800749 PIERSON FL 321800749
E & A A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK &LIEFIE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2%2872 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggqlﬁ?;;ﬂonal
_6. Name and Address of Current Registered Agent - _ ; .7. Name and Address of New Reglstered Agent
Name
BIELBY, LORENCE JON :

Street Address {P.0. Box Number is Not Accepiable)

%ROBERTS, BAGGETT, LAFACE & RICHARD

101 E COLLEGE AVE

TALLAHASSEE FL 32302 Ty - "L | Zecos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. :
He

SIGNATURE
Signature, typed or printad name of registered agent and titis if applicable, {NOTE: Registered Agent signature reguired wheq reinstating} DATE
"FILE NOW!!I FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 et o o9 1 85,00 ey s
Make Check Payable to Flonda Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e Cdchange [ Addition
NAME MARTIN, JOHN W JR NAME
stheer Aboress (980 BLACKBURN RD STREET ADDRESS
crv-st.ze |PIERSON FL CITY-ST-2IP
TITLE 1 elete TTLE (] change  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIMLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS —_— STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE [ pelete TITLE ] O change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-8T-2P
TITLE 2 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-7P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this report or supplementajreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trubtep d pebcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e REQUIGHR w. /nmw, Tb._4finfos (38) 747-2157

SIGNATURE: _-_ </
ED NAME QF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

SIGN TUHE NDTYPED OR PHIN .
A T '. A

(292147 )

B
-y

CR2E034 (10/02)



