12. | hereby certify that the'information supplied with this filing 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 suppiemenial 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 corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with/;?awﬁ\wered.
SIGNATURE: Z/SWEﬂ VEQUER WAy pe Drew 2-7-03 S561-575-/5/7

SIGNATURE A& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime FPhene #

.
>
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT #  P01000102208 Secretary of State
1. Entity Name 02-10-2003 90181 033 ***150.00
C.0.D. FARMS, INC.
Principal Place of'Business Mailing Address
16835 131ST WAY NORTH POST OFFICE BOX 867
JUPITER FL 33478 JUPITER FL 33468
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 148743 Not Applicable
e Country Zip Country 5, Certificate of Status Desired [} ?g"g?q 3?:(;”‘)”3'
6. Name and Address of Currenf Registerad Agent 7. Name and Address of New Registered Agent
- - - T - - Namg - - : - -
E. WAYNE DREW Street Address (P.C. Box Number is Not Acceptable)
16835 131ST WAY NORTH
JUPITER FL 33478 .
) . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the chligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registarad agant.and iitla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWil! FEE IS $150.00 . o
. e : 8. Election Campaign Financing $5.00 May Be
: _ After May 1"‘20,03, Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable 1ng!orlda Department of State
10. : o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
nLE D & - O Delete TITLE [ Change [ Addition §
NAME CAHILL, TIMOTHY D : NAME . . , s
steeer dooess | 10801 BRIGHTON BAY BLVD. NE #7101 srerrooness | $08) N.w- Lily County Line Rdl 3
orv-st-ze | ST. PETERSBURG FL 33716 GITY-ST-21P ona, Florido. 33245 T
TITLE D [ Delete TITLE : O change  [J Adalton | &
HAME E..WAYNE DREW NAME _
sTREET ADDRESS | POST OFFICE BOX 867 STREET ADDAESS
CITY-ST-21P JUPITER FL 33468 CITY-S7-2IP
TITLE D — - Ooelete ...- Rwe . | oo een o _.. Ocrange 7 Addition
NAME OREW, ROBERT V NAME
stReeT A00aEss | 1105 MOHAWK STREET sweersoneess | PO Box &6 7
orvs2r | JUPITER FL 3458 ovs | Tugpiter, Flocido. 33468
TITLE 1 Delete ITLE f f [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-2IP CITY- §7-21P
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [JChange  [_] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS C
CITY-S1-2IP _ CITY-5T-ZIP



