2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am }

DOCUMENT #  PO1000089989 Secretary of State .
1. Entity Name 03-10-2003 90181 028 ***150.00
GARRETT COUNTY FARMS, INC.
Principal Piace of Business Mailing Address
9 STUYVESANT DRIVE 9 STUYVESANT DRIVE
SWEDESBORO M. 08085 SWEDESBORO NJ (8085 : _ ,
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number . Applied For
58 2636254 Not Applicable
o Country Zip Country 5. Certificate of Slatus Desirec [ ?8'75 Additional
ee Required
—_— §.-Name and Address-of-Current Reglstered-Agent————— = | = —ow———_S—=—7-Name and Address of New-Registered -Agent-—-— - - B
Narneg
WEISS' LISA R Street Address (PO, Box Nurnber is Not Acceptable)
86 LADOGA AVE
TAMPA FL 33606
City FL Zip Cede

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

SIGNATURE
Signature, typad or printedd name of registersc agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
Atter May 1, 2003 Fee wil be $550.00 ’ N e Gt O Btz
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 .
TILE P O Delete me [JChenge [ Addition g
NAME COLAMECO, LOUIS B Il NAME =}
sTReer ooress {9 STYVESANT OR. STREET ADURESS g
ClTY-$1-21P SWEDESBORO NJ 08085 CITY-ST-ZIP g
THLE [ Delete TITLE [ change  [J Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE T T Belete Awe 7T T T T TemrwR A e Pichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE C [ Change  [] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP : CiTY-S7-2IP
TILE O patete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T-ZIP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
.

12. | heredy certify that.the informatien supplieg-#ith 1biAing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ..« e angracgyrate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver ? .8 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ui 7 d.

SIGNATURE:

Daytime Phone #



