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2003 FOR PROFIT CORPORLTION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

12

PEOCNUMENT # P02000084569

J.W. RYCKEWAERT HAY FARMS, INC,

01-23-2003 90085 018 ***150.00

'Mailing Address
67 208TH ST
O'BRIEN FL 320M

Principal Place of Business
H67 28TH ST
O'BRIEN FL 3201

2. Principal Place of Business 3. Mailing Address

VTR R0

E(CHECK HERE IF MAKING CHANGES °

Suite, Apt. 4. elc. Sulte, Apt. #, etc,
City & State City & State 4. FEI Number ' Applled For
%
b — 2}?-.) {36 Naot Applicable
Zip Counry Zip Country $8.75 Addllionaj
R o o 1.. . . N o 5_._ Cenincate 01' Status Des!red ‘ D _ Fee Reguirad .
6. Name and Addresa of Current Registered Agent 7. Nurno and Addrasa of Now ngglmred Agent
Nameg
- :-RYCKEW m;lnllesiwh_—f——'—— e T I T tmem emen | s mmame T PSS arw mmasmmnmemos o st - e Smemme— e
: AERT, . Street Address (P.O. Box Number is Not Acceplable)
7167 208TH 8T
0'BRIEN FL 32071
. Clty FL l Zip Code
8. The above named entity submits this staterneni for the purpose of changing its regislered office or regmered agent, or both, in the State of Flnncla | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nalure, Iyoed of printed name of ragistonsd agent and Tile f dophcatie. (NOTE: Rogistorad Agent sig requinad when re/ n DATE
FILE NOW! FEE IS $150.00 . ) .
: lection C. Financ
After May 1, 2000 Foo wil bo $55000 = * ustrond Comuon, 01 aintto Fave
Make Check Payable to Florida Department af State )
10. = OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ,
Timie D 5 Delesa TIRLE D F I change 1 Addition | &
NAME RYCKEWAERT, JAMES W MAME =4
steer aporess | 7167 208TH ST STACET ADORESS g
crv-sr-ze | O'BRIEN FL 32074 GITY-81-2P _ . &
me 01 Detee ne D v 5 T . O rane ¥ adsiion | &
NAME NAME EL (= 4D 7 B YLl 5 at? P RT . .
STREET ADDRESS STREETADDRESS | 7/ =7 R =7
CiTY-51-2P CY-ST-21P 2B, s, 3 o _7/
e ) (7 Delete me ~ [ 777777 T T Tlthange O Acdition |
NAME . - Y R RN e
"] STREET ADDRESS - T T T T smeaness | T T T T T T .
CITY-S1-21P CiTY-ST-2P )
TMLE T O peleta TITLE [ change - {7 Addition
NAME NAME . : i
STREET ADORESS STREET ADDRESS i
GITY-5T-2P CITY-ST-71P :
e 7 elete Tme Clchange [ Addtion | ;!
HAME : ‘ NAME o
" STREET ADDRESS STREET ADDRESS - :
CifY-5T-29 - CITY-ST-21P
! e 3 teleta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS v
CiTY-ST-2P CITY-§T-21P

12, I hereby certify that.lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Stattes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the comeratlen or the receiver or rusiee empaowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name asppears in 8lock 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered. 3 gé -
SIGNATURE: 1AL AR @8@%@1/ . 1=19-03  $63-93/0
(«ozngnﬁ FEDMW?' F‘o 1..!(.‘:! nonn-zcmn Date Deytims Phone #




