2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000047627 ecretary of State
1. Entity Name 04-23-2003 90147 009 ***150.00
DM AG, INC.
Principal Place of Business Mailing Address
954 NE. 101 AVENUE 954 N.E, 101 AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
N — VA AR
Suite, Apt. #, efc. ‘ Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appliec For
65-1913869 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $875 Additioml
Fee Required
6. Name and Address of Current Registered Agent _ - e oz e Name and Address of New Registered Agent— ———" -~ *
ST : Name
MCFARLAND' DANNA J Street Address (P.O. Box Number is Not Acceptable)
954 N.E. 101 AVENUE
OKEECHOBEE FL 34974
City FL Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i
Signalure, typed or pr\nt\adinams of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
Wt
" FILE NOWI! FEE IS $150.00
9. Election C ign Finangi .
After May 1, 2003 Fee wil be $550.00 et et [ 300 My 2o
Make C([}eck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [ change [ Addition
NAME MCFARLAND, DANNY J NAME
sTreer anoRess | 854 N.E. 101 AVENUE STREET ADDRESS
oov-si-2¢ | OKEECHOBEE FL 34974 : OITY-$1-2p
TTLE [T Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition |
NAME - T EE e S B Y - T T 7 ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-2P
ITLE ] Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-$T-2IP

12. | hereby certify that the information suppligd with this filin é;] does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name arsyn Block 10 or Block 11 if
changed, or on an attachmentwith.an address, with all other like-afs ol %g

SIGNATURE! . _SEClier BED) [, G503 prilusk

FINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 619090

CR2E034 (10/02)



