FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

REECE FARMS INC.

-P0O2000097449

05-05-2003 91873 040 ***150.00

Principal Place of Business
741 KANUGA DRIVE

WEST PALM BEACH FL 33401
us

Mailing Address
F.O. BOX 2673

WEST PALM BEACH FI. 33402
us

20040607

L

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber - Applied For
1 l-r ?'ll}gt‘-(fsgll Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

T - Name o .
PENNINGTON’ EMILY Street Address (t PI.?:{BK:E)SLLI\E? Z(ggtable)
2000 PALM BEACH LAKES BLVD. 4717 S.ROSEMARY AVE.
600 o SUITE 225

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 regisiered agent.

sonsrone - M. R B TR

EMIY PEANN4TON

Y4003

Signature, typeoyor drintad name of rag|slered‘agom and titla if applicable.

{NOTE: Ragistared Agent signatura required whean reinsiating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE [ change ] Addition
NAME REECE, DALE A NAME

street apneess | 741 KANUGA DRIVE STREET ADDRESS

orv-stze |WEST PALM BEACH FL 334014 CITY-5T-2IP

TME VP [ petete TITLE [ Change [ Addition
NAME PENNINGTON, EMILY NAME

streer Anoress | 741 KANUGA DRIVE STREET ADDRESS

orv-si-zp | WEST PALM BEACH FL 33401 CITY-5T-2IP
YITLE R O Delete THLE [J change 7] Addition
NAME T NAME T -
STREET ADDRESS : STREET ADDRESS

CImyY-S7-21P l CITY-ST-2IP

TITLE O pelete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-21P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exermiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental regort is trye anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg mpowgfed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a egs. wigh all r like empowered.
SIGNATURE: 7 REOUIRED _ At a.pemee j/Z// b3 (Se) 8320 %2

SIGNATURE mtwwso oh rnm D NAME OF SIGNING OFFICER OR DIRECTOR

AY  9829/E0

CR2E034 {10/02)



