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

DOCUMENT # P02000034258 ecretary of State
1. Entity Name s
D.M.S. WOOD FARMS, INC. 04-28-2003 90495 050 150.00
Principal Place of Business Mailing Address
8801 NW 72ND ST 8801 NW 72ND ST
PARKLAND FL 33067 PARKLAND FL 33067
I — RN
Suite, Apl. #, etc. Suits, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
0a-0590464§ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?esa'ggq,ﬂ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e e e - - - Name

HENDRIX, RALPH

Street Address (P.O. Box Number is Not Acceptable)
8801 NW 72ND ST

PARKLAND FL 33067

.,

PRY City FL | 2 Code

s

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 registered agent.

SIGNATURE
RPN Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
“EILE NOW!!I FEE IS $150.00
- 9, Election G ign Financi
After May 1, 2003 Fee will be $550.00 ot "9 3900 Mey Bo
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D : O Delete ME [ Change [ Addition
NAME _|HENDRIX, RALPH- NAME
streeT aooRess (8801 NW 72ND ST STREET ADDRESS
erv-s1-ze  |PARKLAND FL 33067 CITY-51-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TITLE [ Dejete TTLE [ Change [ Addition
NAME — . . o e - e I - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE L] Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TITLE [ Dekste TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iF
TITLE L] Detete TILE (1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§T-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 supplemental repori is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweted 1o execfite this eport 2s required by Chapter 607, Florida Statutes; and that my name appears in BI&k 1C or Block 11 if

changed, cr on an attach with ai! other ke empower
RALESLIRED %/23/p3 753- 01.4,,1(,

SIGNATURE:
SIGNATURE Annﬁpzo OR PRINPED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #
Y 2. . . T Y e

AR P

ny

CR2E034 (10/02)



