FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR])

DOCUMENT # 194751

1. Entity Name
SILVERLEAF FARMS,

INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90033 031 ***150.00

-

w W ohe g

]

3020 Hartley Road 3020 Hartley Road |

Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIIS SPACE
Suite 100 Suite 100 |

City & State City & State 4, FEI Numbear i Applied For
Jacksonville, Fl Jacksonville, E1 59-3028297 | Not Applicable

Zip Country Zip Country " . i $B.75 agditionat

5. Certificate of Status Desired N h
32257 Duval 32257 puval | Fee Required
7. Nama and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

NEWTON,

CLIFFORD B -

Street Address {P.0. Box Number is Not Acceptable)
0192 San Jose Blvd.

City . - Zio Code
Jacksonville FIL 32357
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
|
I
SIGNATURE . .
¥ Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DAT.E
. P o . January 1 - May 1 Fee is $150.00
9. This corporaticn is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing | $5.00 May Be

“a  Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. i Added to Feas

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me bfe| D/P TILE '
NAME Hinson, Donald P HAME
STREET ADDRESS 3020 Hartley Rd # 1 00 STREET ADDRESS
avst® | Jacksonville, F1 32257 prv-sT-2e
TITLE D / VP TITLE
. . AME

:::'EEEF ADDRESS Hutson, David W :TREET AGDRESS
CITy-ST-2P 3020 Hartley Rd #100 CITY-5T- 7

Jacksenville—F1 32257 p—
TITLE
ol g(liégn Nancy - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P 3020 Hartley Rd #100 CIFY-5T-7iP DO NOT WRITE

Jacksonviltlie, F1 32257
TMLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P j
TILE TI7LE
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P £ITY-5T-2P
TITLE TLE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Cerlify that the information

indicated on this report or supplemental repart is true and
of the corporation or the receiver or trustee empowered 1
attachment with an address, with all other like empowere

W |

SIGNATURE:

Donald P. Hinson

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

904/262-7718

SIGNATURE AND TYPED OR FRINTﬁ NaME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytime Phone #

CR2E034B (12/01)



