2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

. |

DOCUMENT #

1. Entity Name

PADDOCK FARMS, INC.

PO1000060645

Secretary of State

(03-03-2003 90465 005 ***158.75

R

Principal Place of Business
2044 SW 19 LANE

OKEECHOBEE FL 34974

Mailing Address
2044 SW 19 LANE

OKEECHOBEE FL 34974

LT

|~ JOLICOEUR"GERARD "™ ~ —
2044 SW 19 LANE
OKEECHOBEE FL 34974

- ————

T R L e

2. Principal Place of Business 3. Mailing Address
i # . I . .
Suite, Apt. #, etc Sulte, Apt. #. et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0784480 Not Applicable
Zi Count i C i
P ountry Zp ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

S e T Lmewnr it v b e o o

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

thelobligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of chan

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

.

Signatura, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, - e, OFFICERS AND DIRECTORS H EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD. - _ [ Delete TILE O change  [J Addition | &

NAME _{ JOLICOEUR, GERARD NAME =

STREET A0DRESS | 2044 SW 19 LANE STREET ADDRESS e

crv-st-2¢ | OKEECHOBEE FL 3497 CIrY-5i-2iP §

TTLE VD o 1 Detete TITLE [ Change [ Adaition g

NAME JOLICOEUR, NANCY HAME

STREET A0DRESS { 2044 SW 19 LANE . STREET ADDRESS

orv-srze | OKEECHOBEE FL 34974 CITY-ST-21P

TITLE B {1 Delete TILE [Jchange ] Addition

NAME . NAME ; - et
~ 1" STREET ADDRESS - ST ’ " STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 7P

TITLE ] pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

NLE [ Delete MLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supptem
of the corparation or the receiye
changed, or on an attachme

address, with/a

SIGNATURE:

does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

stee empowerga-s, execute this report as required by Chapter 607,
er like empowered,

antal 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 directar

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




