FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # L83158 Secretary of State

1. Entity Name 01-24-2003 90093 042 ***150.00
HUNSADER FARMS, INC.

Principal Place of Business Maziling Address
HUNSADER FARMS INC HUNSADER FARMS INC 3 U U UuJoJgo
6320 205TH ST E ) 6320 205TH ST E .

BRADENTON FL 3421t . BRADENTON Fi 34211
: - TR
inci i 3. Mailing Address .

2. Principal Place of Business

Sulle, Apt 1. ote Sute. At # eto [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 650202191 Applied For
Mot Applicable
zp Country z Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
- 7" 6."Name and Address of Currént Registered Agent ~ <= s -t ==7=Name and'Address of New Reglstered Agent<<- .. - -—:" | ‘
™ unseder., Michael
HUNSADER, MICHAEL NSedel” ichae

Sirest Address (P.O. Box Number is Not Acceptable)

6320 205TH STE ” _/_
—SuE 60— | 6320 205 5+, E -
SRABTONRL 321 B radenton FL 575/

8.. The above named entity s| is ggaternent for the purpose of changing,its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of regis
M T e //20/0

'
SIGNATURE f/ .
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
* FILE NOW!N! FEE IS $150.00 ) N .
i 9. El C F
Attor Hay 1, 2003 Fee will be $550.00 e T g SR e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ velete TTLE d P& hange I Addition
N HUNSADER, MICHAEL T. N h‘unsad ¢ Q;_‘é‘ihd T
STREET ADDRESS | 8320 205TH ST. E. STREET ADDRESS
CITY-§T-2P BRADENTON FL 34202 ‘ CiTY-ST-2iP Br 'C'L‘)LDV\- ﬂ P ;f Q_[{
TITLE D O pelets TITLE B Change [ Addition
e HUNSADER, DAVID J. e yn saJer D@v ﬁ -
STREET ADDRESS | 904 CHALET CIR. STREET ADDRESS GJ
orv-s7e | BRADENTON FL 34202 P )70 2o /..35! zl/M —- = e
TITLE [ Delets TITLE T charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZP
TITLE ‘ O Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-5T-72P
TILE CJ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- TP
JITLE O pelee TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t yvitly an dress with, all other Iy empowered.

f/" J "AAZ;;/ 7. f/unsac/er 1/20/93 (3)322 -/75

SIGNATURE ANDT\'PEB OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg’ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



