2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000022427 5 Secretary of State
1. Entity Name ’ 02-17-2003 90330 018 ***150.00
BEE BRANCH FARMS, INC.
Principal Place of Business Mailing Aodress
3200 HOWARD ROAD 3200 HOWARD ROAD
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
O OY SO3LT7 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired /E' ?g;g;jq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
e et e e e o o e e 5= | ANAME g e o e s e i e e mn e e e L
L e Cavhs j T T - <
) C0BB, THOMAS W JR ‘ Street Address (P.O. Box Number is Not Acceptable) \
143200 HOWARD ROAD (2 dey ) AaeoDTIMRER LANE
LABELLE FL 33935
- ez
’ P City Zip Code
E =1 MYyEr~2s, e . FL |Z=51=

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

SIGNATURE /g’bc"je‘fee . > /18 , D3

Signature, 1yﬁ§d or pnted name of registered agent and title If applicable (NOTE. Registered Agent signature raquired when rainstating} DATE T
gl R s e -

FILE NOW!1! FEE IS $150.00 . o

= 9. Elsction C F
At May ,2000 oo il o $55000 EoctenComoarr e $5.00 oy e
Make Check Payabie to Florida Department of State ’
10, - - . TQFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE THOomAS . Cabb , 7@ Db L O hange  [] Adion | &
NAME 200 Ho ne b CHET NAME =
STREET ADDRESS ® Le « ya = . ° : ‘:'-’f‘.i:of STREET ADDRESS g
CITY-ST- 2P tABale, FAa - 223835 CITY-SE-2IP 2
TITLE l-ee - Cobb [ Deletz TITLE [ Change [ Addition %
NAME DieeCToR < LCRETPRY i ReAS U\
STREET ADDRESS (22497 W céo-ﬁmaaa LA E STREET ADDRESS
o | g eSS, £ra 38913 om-51-2 ‘
TTLE NANCL P Cobl " celete TITLE [ Change [ Addition
NAME =1 m‘r’i_ — e e B o i NAME —. e __ B _
sreeTaoness | B 200 HowvARD B STREET ADDRESS - il -
oITy-ST-2P Ladelle, Fea- 52985 OITY-§T-2P
TITE Lisam- -Ccogl8 1 Detate TITLE [ change [ Addition
HAME DiRECqvE NAME
STREETADDRESS | [ BLLS | A0 D TTMB &R LA & STREET ADORESS
CITY-ST-2IP F_,r’- mua—ﬁg F‘m . BSq ! g CIy-ST-21P
TMLE ! 7 ] Delete TMLE } [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby certity 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 supplemenizl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S EQUIRED 2/,6]02  22q-g/0-11EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

[



