| FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000092554 = Secretary of State
1. Entity Name 02-04-2003 90094 040 ***158.75
PARNELL-MADDOX FARMS, INC.
Principal Place of Business Mailing Address
3629 PARNELL RD 3629 PARNELL RD
ZOLFO SPRINGS FL 38890 Z0LFO $SPRINGS FL 38830
2. Principal Place of Business 3. Mailing Address ”III‘"“” "m ”l” "m"m Ilm II"”I”I Hm Iull lem III'
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1144971 / Net Applicable
Zip | Country Zip Country - . $8.75 Additional
o ] S A i&:ertlflcate of Status I?Esnrefii L E{H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, CLIFFORD R Street Address (P.O. Box Number is Not Acceptabie)
0. Box Num
227 NORTH RODGEWOOD DR
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signalture required when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00 . B

After May 1, 2003 Fee will be $550.00 > Tttt Cortton 0 0 32,00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | {EEN ADDITIQNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE O cChange [ Addition
NAME PARNELL, GEQRGE M NAME
sTreeT aonress (3629 PARNELL RD STREET ADDRESS
orv-st-zp - ZOLFO SPRINGS FL 38890 CITY-ST-2IP
TITLE D [ petete e [ change  [] Addition
NAME PARNELL, VICKI L NAME
sTReeT ADoRess (3629 PARNELL RD STREET ADDRESS
orv-s-2p  ZOLFQ SPRINGS FL 38890 _ . CITY-ST-2IP L _
TLE D [ pelete TITLE [3 Change  [] Addition
HAME MADDOX, DONALD E NAME
sTreet aporess {1414 S HIGHLANDS AVE STREET ADDRESS
ciry-st-2p - {SEBRING FL 33870 CITY-ST-2P
TLE D ] Delete TITLE [ Change ] Addition
NAME MADDQX, MARIA D ' NAME
staeer anoress (1414 S HIGHLANDS AVE STREET ADDRESS
cv-st-zir [SEBRING FL 33870 CITY-ST-2IP
TITLE O celate TITLE [ Change 3 Addition
NAME _ NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to ex is 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 adcress, with alt other (iy& ery powered.

(ED [-3kd3  wd3-450- 1.3/

SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE:

CR2E034 (10/02)




