FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB_F!) £
DOCUMENT #  PO1000055191 Secretary of State

1. Entity Name

AMERICAN FARM FINANCIAL, INC.

Principal Place of Business Mailing Address
26650 STATE HIGHWAY 54 26650 STATE HIGHWAY 54
LUFZ FL 33559 LUTZ FL 33559
2. Principal Place of Business 3. Maiing Address ||||"||l W "m Hl" m“ |Im|l“| mll I“l“lm “'mllll w t“'
ress R pe

Suite, Apl. # &tc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
A"LTL H 59-3731737 Not Applicable
ji? m Couniry 2l Country 5. Certificate of Status Desired | Eg.g?qli?:;tional

5. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WOLDING, DAVID C ,
Street Address (P.O. Box Number is Not Acceptable)

26840 PLAYERS CIRCLE

APT 13

LUTZ FL 33559‘ City FL | 2 Coce

8. The above named entity submits this staiement 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 registered agent,

SIGNATURE /
2 Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regislared Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $150.00 ) )
) 9. Election Campaign Finangin
1 After May 1,2003 Fee will be $550.00 Trust Fund Coi:]tir?auﬁon " (3 r?dsd.eg(t)oh:leaaisa ®

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OFF [ Gslete TLE [ change ] Acdition
NAME WOLDING, CARLYLE M NAME
streer anoaess | 1726 CYPRESS CREEK ROAD STREET AUDRESS
cnv-st-ze | LUTZ FL 33559 CiTY- ST 7P
TITLE [ pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

it L ’ _ _ O oelee . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME . A NAME
STREET ADDRESS - L STREET ADDRESS

“}Y-SLZ\P ~ CITY-ST-2IP

N

e > [ Delete TILE [ change [ Addition
N_AME . NAME
YMIEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2P
TITLE O pelete TITLE Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the recelver 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 attachment with an acdress, with all other like empowered.

EBECBINED pon 04 /3 /03 r-gesooer
f NAME OF SIGNING OFFICER OR DIRECTD) 7 f i

Daytime Phora #

SIGNATURE:

CR2E034 (10/02)

dd  £048800



