2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DEOCNUMENT # P02000102428

MACDONALD FARMS, INC.

Secretary of State

05-05-2003 90143 021 ***150.00

Maiiing Address
5710 206TH TERRACE NORTH

LOXAHATCHEE FL 33470

Principal Place of Business
5740 206TH TERRACE NORTH
LOXAHATCHEE FL 33470

AWM ADAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
% m 733 cl Not Applicable
,,__},iP T T e ,;,@ﬂ@[)i L - 2p - Country o T m—— 5. Certificate of Status Desired —— E|" $8.75__A,ddition‘at
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam -
SPIEGEL & UTRERA, PAT : f.ln{\d. M(\L;\Oﬂ&k&
K Street Address (P.O. Box Nurnber is Not Acceplable)
1840.SW 22ND ST. e 5710 20k N Trerals. Dotih
4TH FLOOR ¢ | o e chee
MIAMI__FL 33145 ‘ City FL | 225
22970

8. The above named entity submits th:is statement for the purpose of changing its r
the obligations of registered agenty N

_Sonide A<

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

=140

Signatura, typede nama of registered ageant and, )ﬂfs if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!L FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida:Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADD\TIONS,’CHANGES TO OFFICERS AND DiRECTORS IN 11 -
TILE PSD O Delate TILE O change [ Addition | S
NAME MACDONALD, LINDA M NAME =)
staeeT anoness | 5710 208TH TERRACE NORTH STREET ADDRESS g
ov-sr-ze | LOXAHATCHEE FL 33470 CITY-ST-ZIP 2
TILE V1D " O Deiete TILE [Jchangs [ Addtion %
NAME MACDONALD, RICHARDB NAME

smeer aooress | 5710 206TH TERRACE NORTH STREET ADDRESS

CITY- ST- 2P LOXAHATCHEE FL 33470 _ CITY-§T-2IP

TMLE [ Delete TMLE T Ochange  [J Addition
NAME ] - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete TITLE [ Jchange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

MLE . [ Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-ZIP

12. | hereby certify that fhe information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block t1 if
n address, with all other like empowerad.

changed, or on an attachment wit|

SIGNATURE:

il

é; does nct qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

LE%:M@W -4 -6 561-1534943

IGNATURE AND TYPED OR PRINT?! N

AME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #



