‘ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IS

DOCUMENT #  L50044 Secretary of State
1. Eriity Name 01-16-2003 90069 027 ***150.00 -
FARMERS MARKET AND TRADING POST, INC.
Principal Place of Business Mailing Address
3100 S. HIGHWAY 441 P.O. BOX HT? i
CKEECHOBEE FL 34974 OKEECHOBEE FL 34973 ;
N S ARRLMSIRARTRMERIM
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FE) Number Applied For
65-0183153 Not Applicablé
Zip Country Zip Country 5. Certificate of Status Desired 0O geﬁe.g;jqﬁ:j:;tional _ :
6. Name and Address of Current Registered Agent . 7. Néme and A-ddréssﬁof.N;\; hej-lsiereg Age;ll - 7
Name !
;Gognz,\:’ogs:ii'ls':REET Street Address (P.0. Box Number is Not Acceptabla)
OKEECHOBEE FL 34972
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
. Sighature, typed or printed name of registered agent and title il appficable, {NCTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
L Maké:Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added io Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P 7 Deiete TILE [J Change [ Addition | &Y
NAME WALPOLE, EDWIN £ Il NAME =
streeT aooress | 269 N.W. 9TH STREET STREET ADDRESS g
arv-st-ze | OKEECHOBEE FL 34972 CITY-ST-20P 2
TITLE R [ pelete TILE [ Change [ Addition % 1
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IF ) o o N
Tine ' ' O3 Delete TE _ ( Chenge [ Addition | -
NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TITLE {0 Change 7] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-21F

TITLE ] Delete TITLE I Change  [] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | heraby certify thafthe information supplied with this filing doeg notewalify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAgue and 5 i ard that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver Srmsis o powE q $ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment y h Bs, wil I Fowered.

SIGNATURE:

Daytime Phona # -




