FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 28297 ecretary of State
1. Eniity Name 04-04-2003 90154 021 ***150.00
JORNLID LITTLE FARM, INC.
Principal Place of Business Mailing Address )
13401 SW 224TH STREET 13401 SW 224TH STREET .?‘\5
GOULDS FL 33170 GOULDS FL 3170 i
2. Principal Place of Business ’ 3. Mailing Address “"“I””l ”"”Ml”m m“ ’"‘ Hm'm’ ||I”|l||l I\Ill Im. ]“\
Sufte. Apt. # etc. Sulte, Apt. #, ete. 0 CHECK HERE lF 'MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
’ ‘ 65-01 60568 Not Applicable
Zp Country fp Country 5. Certificate of Status Desired [ $8.75 Additional
) ) ) ) Fee Required
6. Name and Address of Current Registered Agent ~— =~ 1T " 77. Name and Address of New Registéred Agent” ~
Name
JORNLID, VALERIE Street Address (P.O. Box Number is Not Acceptable)
13401 SW 224TH STREET
GOULDS FL 33170
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered agent and title i applicabla. (NOTE: Registerad Agemt signatura raquired when reinstating) DATE
) - ) .
nr
! AﬁF"Rf N?‘:{:'gts ';EE I'Slit15$oé°5?) 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be i . Trust Fund Contribution. [ Added to Fees
Make Check Payabla to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [] Change ] Addition
NAME JORNLID, VALERIE NAME
STREETADDRESS | 13401 SW 224 ST STREET ADDRESS
CITY-8T-21P GOULDS FL CITY-ST-ZP
TITLE D [ celete TITLE [ Change [ Addition
NAME JORNLID, THOMAS HAME
STREETADDRESS | 13401 SW 224 ST STREET ADDRESS
CITY-ST-2IF OULDS FL CITY-ST-2IP
me T e DOhodgs - Fie™" ~ | ~=— -~ - ©tee - == - e [T}-Change: - [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ' [ Delete TITLE i [0 change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST- 2P
TITLE 5 Delete TITLE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Iy -S1-2IP CITY-ST- 2P
-

rther certify that the information
afh; that | am an officer or director
Re appears in Block 10 or Block 11 if

12. | hereby certify that,the information sypplied wit ot gualify for the exer
indicated on this report or supplemghtal repopAS true angdAcgdrate and that my sigriature
of the corporation or the receiver Ccute this report a r
changed, or on an attachment wj r like empbwereg

SIGNATURE: ~

SIGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OGEICER OR uln\ /' Cats Daytime Phone &

LHDOCU

ny

CR2E034 (10/02)



