| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH PO1000020823 | i) Secremry of it

1. Entity Name
TOMOKA FARMS, INC.

Prin¢ipal Place of Business Mailing Address ~=vvavar
7201 NW 11TH PLACE 7201 NW 11TH PLAGE ) ‘
GAINESVILLE FL 32805 ATTN LEGAL GOMPLIANE v .
2, Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite. Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3706169 Not Applicabls
Zip Country Zp Country $. Certificate of Status Desied [ gese gg’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' P
SHIVELY, WILLIAM J A Ima il xbn ahon B -
? Street Address ﬁf) Bax Numbe xol iptable)
7201 NW 11TH PLACE 720 7/
GAINESVILLE FL 32605
Gity . ip Cqde
Gaengnlle FL | 35505

8. The above named entity subrmls this statemem for the purpose of changing its registered office or registered agent, or both, in the-State of Florida. | am famitiar with, and accept
the obligatione iste

SIGNATURE
FILE NOW!!! FEE IS $150.00 , o
After May 1, 2003 Fee wiuie $550.00 8. E‘ect“g" (;a{":“p?'_gb” tF,'”B“C‘”g 0 fi?ﬂ My B
I n r .
Make Check Payable to Florida Department of State ust g Lontribution eclorees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Deleta TITLE [ change [ Addition
NAME SHIVELY, WILLIAM J NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 32605 CITY-5T-2IP
TILE S . 3 celets TINLE [ change 7] Acdition
NAME PALMQUIST, JONATHAN NAME
STREET ADDRESS | 7201 WILL PLACE STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32605 oTY-§T-21P
TILE T [ Detete TILE O Change [T Addition
NAME SHEEKY, BRIAN NAME
STREET ADDRESS | 7201 NW 11 PLACE STREET ADDRESS
CIY-S1-2P GAINESVILLE FL 32605 CITY-ST-2IP
e CEOP [ Dalete TITLE [ Change  [J Addition
NAME SHIVELY, WILLIAM NAME
streer a0oRESS | 7201 GILL PLACE STREET ADDRESS
CITY-ST-21F GAINESVILLE FL 22605 CITY-ST-ZP
TiTLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P J CITY-S7-21P

12. | hereby certiffy1 tHat the information supplied with this hhng does not qualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an gddress, | other like empowered.

SIGNATURE: SOl Aghn &.

Daytime Phona #

RE ANDTYPED OR PRINTED NAME OF %NIHG QFFICER OR DIRECTOR

AV S108900

CR2E034 (10/02)



