2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N34274

1. Entity Name

ecretary of State

04-28-2003 91402 002 ****5] 25

UPPER ST. JOHNS FOOD PRODUCERS ASSQCIATION, INC.

Mailing Address

6254 KEMPFER ROAD
§T. CLOUD FL 34773

Principal Place of Business

6254 KEMPFER ROAD
ST. CLOUD FL 34773

SRR RV

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number 59-2968516 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . ~Name—- -  ——o— - — e T ___
KEMPFER! B“-LY Street Address (P.O. Box Number is Not Acceptable)
6254 KEMPFER ROAD
ST CLOUD FL 34773
‘ o City FL | Z°Co®

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

Stgnature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signatura raquirad when reinsiating) DATE

Make Check Payable to ’
Florida Department of Statel

|

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be

FILE NOW: FEE IS $'61..25 R ed 1o Pt e

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete e O Change [ Addition
NAME LEARY, PATRICK NAME

STREET ADDRESS | 7735 S.R. 512 STREET ADDRESS

CITY-ST-ZIP FELSMERE FL CITY-ST-2IP

TITLE PD O Delete e . [Dcnange [ Addiion
NAME KEMPFER, BILLY NAME

STREET ADDRESS | 6254 KEMPFER RD. STREET ADDRESS

CITY-ST-ZIP ST-CLOUD FL~ - e maem SQLCITY-ST-AP. e - - o

TME VD 1 velete TITLE OO change [ Addition
NAME SARTORI, JIM NAME

sTReer ADDRESS £ 3100 N. RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-ZIP INDIALANTIC FL CIFY-5T-21P

me STD 7 Delete miE [lchange [ Addition
NAME PLATT, CARLYLE RAME

STREET ADDRESS | 2200 SIMON RD. STREET ABDRESS

CITY-$1-7IP MELBOURNE FL CITY-ST-21P

TLE D O Delete TIME [ change [ Addition
NAME TUCKER, ANDY NAME

STREET ADCRESS | 4115 S. FISKE BLVD. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL cITY-S3-21P

TME O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiverorpastee empowered (.4 aeNis report as required Dy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

el address, with owered.

CR2E037 (10/02)




