FILED
2003 FOR PROFIT CORPORATION Aug 06,2003 8:00 am

UNIFORM BUSINESS REPORT L) RL Secretary of State

PgSNLaJmI:AENT # P02000060777 08-06-2003 90057 049 ***550.00
WESTWAY FARMS, INC.
Principal Place of Business Mailing Address
1601 NW 102ND BLVD. i 1601 NW 102ND BLVD.
WILDWOOD FL 34785 ) WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address ““I‘Ill "l |||>I “l“ Ill“ |l||| |Im ||||| |N| “l" l““ ‘““ |||\ ‘“‘

Suite. Apt. #. atc. Suite. Apt. #, tc. : [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

30“@(05 l (OD Not Applicabls
2 Country Zp . Gountry 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o g~y i [ NAME - - ST e T ot ianesh

MARCHBANKS LAWRENCE J
110 CLEVELAND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

WILDWOOD FL 34785
! ' City FL Zip Code

8. The Above named entity submits thIS statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent. -

SIGNATUHE :
- &gnature typed or printed name afrggnstersq agant ang title i appllcabls (NPTE: Registared Agent tignature required when reinstaling) DATE
- FILE NQWI" FEE IS 5550 00 . - )
At Septemer 1, 2003 Foe il o $7500 | o Bt Carpuen Frarcns ) $5,00 oy e
Make Check Payable to Florida Diapartmem of State
10, CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D A2 T Delete [TITLE Clchange L} Addition
NAME HAIRE, GLORIA M-~ NAME
streeT anokess | 1601 NW 102ND BLVD. . STREET ADDRESS
CITY-§T-2IP WILDWOOD FL 34785 CITY-ST-2P
e : [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-sT-2IP CITY-ST-7IP
TITLE O Oelete TITLE [Jchange ] Addition
T ST —_ e e o THAME -~ =l -l : I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ‘
TIMe O Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE 0 petete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
THLE o [ Delete TMMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oimv-s1-2P CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

12. | hereby certify thajthe information supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(), Florida Statutes. | further certify that the information
of the corporation cf the geceiver or trustee asmpowered to execute this report as r;unred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an &lagiment with an address, with all other like gmpowered

oA M 3532 7Y%
SIGNATURE: ,ﬁ?fm@ﬁp”m”ﬁi@) HawE ‘S%/ 5924

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytimag Phong &

dd 8848810

CRZE034 (4/03)



