FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

L -
DOCUMENT #  P02000025222 SR ecretary of State
1. Entity Name : { 04-28-2003 91685 001 *****g 75
SCR FARMS, INC. 04-28-2003 91685 002 ***150.00
Principal Place of Busingss Maiting Address
5475 SOFFEL DR. 5475 SQFFEL DR.
BROOKSVILLE FL 34602 BROOKSVILLE FL 34802 .
Suite, Apt. #, etc. Suite, Apt. #, elc. FHECK MERE IF MAKING CHANGES
City & State e e v md e e — |, City&State. . . s o e e [ RERN f, ey e e o] Applied For - B
X9, ot Applcabe |
Zip ' Country Zlp Country 5, Certificate of Status Desired E/ gg'gfq lﬁ:’:cil”””m
6. Name and Address of Curren'l Registered Agent 7. Name and Address of New Registered Agent

LK, TERAI L ' " Lsk-Pennale, Terri L,
5475 SOFFEL DR. S‘fﬂ@ﬁfﬁgoggﬂﬁg § Nom:,sgt le)

BROOKSVILLE FL 34602 | 3 ooRsyille =

FL [ 261,02,

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

the cbligations of re 4 \ & U( ‘ ng’

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
. 9. Electicn Campaign Financin
After Ma¥)1' 2003 Fee will be $550.00 Trust Fund Cfntr?buﬂon ° | fci.tgi(?ohg?;f ©

Make Check Payable to Florida Department of State ' :

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P . . [ Delete TILE . [1cChange [ Addition g

NAME PENHALE, MICHAEL E ce NAME =

STREET ADORESS | 5475 SOFFEL DR. t. 'STREET ADDRESS 3

orv-s-1r | BROOKSVILLE FL 34602 CiTy-§T-2p S

o

TITLE v [ Delete TME . Change [ Addition | &
(s . [}

NAME LISK, TERRI L NAME LASK- Fennale, Terw L.

~STREET ADDRESS | 5475 SOFFEL-DR==— =" — " &7 = TR RCGTREETADDRESS S| T T T T e S i -

CITY-81-2IP BROQKSVILLE FL 34602 CITY-ST-2IP

TIMLE B [ Delete TITLE [ thange [ Addition

NAME : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZF : GTY-ST-2IP

TTLE . (7 Detete TILE [ Change  [T] Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE I change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S5T-21P

TRLE 1 pelete TITLE (O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

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 supplenfiental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

U\

SIGNATURE AND TYPED OR PRINTED NAM&-€F SIGNING OFFICER OR DIRECTOR el Date Daytime Phone #

SIGNATURE:




