2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANGDALE FARMS, INC.

PO0000079440

Principal Place of Business
2382 SWEETWATER BLVD

ST CLOUD FL 34772

Mailing Address

2920 CANOE CIRGLE
ST CLOUD FL 34772

2. Principal Place of E}Bsmess

S0 74

155754 DA

3. Mailing Addre

5075 Drsszer) Do

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90062 022 ***150.00

MR A RO

[ CHECK HERE IF MAKING CHANGES

———p
City & State Clty & St 4. FEI Numpger Applied For
57 Clowd, FL 7 Clouvd /L 59-3675165
Zi Country le Country " : $3_75 Additional
5‘72 71}/ OSCCQ! 4 3 M?I OSC?OLA 5. Cerlificate of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narne

LEFKOWITZ, DENNIS S

2295 CORPORATE BLVD NW, SUITE 120

BOCA RATON FL 33432

Street Address {(P.0. Box Number is Not Acgeptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of

registerad agent.

SIGNATURE
Signature, typac or printsd name of ragistered agent and title if applicable, {NOQTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
" 9. Election Campaign Financin
-? After May 1, 2003 Fe? will be $550.00 Trust Fund Coztr?bution. ° | ?dsd.g{{ohlizisa ©
Make, Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE D O Delete TITLE [J Change [ Additin
NAME | MANNIFIELD, NANCY L NAME
stheeT a00RESS | 2020 CANOE CIRCLE STREET ADDRESS
crv-st-2¢ | ST CLOUD FL 34772 GITY-SF-2ZIP
TME ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE - O oelete me. | . i ) __ DOcChange 7 Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE [ Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
TITLE ] peleta TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: ARELIRTLABIIEGAIVERD Fchort ]

S0 7- 8915773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘t__

I\ Tate Daytime Phene

FARES N0

ny

CR2E034 (10/02)



