FILED

2003 FOR PROFIT CORPORFTION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ~ Secretary of State

DOCUMENT # P02000103844 04-21-2003 91183 035 ***150.00

1. Entity Name

PLANTATION SPECIALTY FOODS, INC.

.
Tt

Principal Place of Business Mailing Address 5 5 0 3 8 9 3 3

1401 CR 830 POBOX 128
FELDA FL 33530 FELDA FL 33230
2. Principal Place of Business - 3. Mailing Address ‘
P.O. Box 143 J .
Suite, Apt. #, tc. Sulte, Apt. #, etc. CHECK HERE F MAKING CHANGES
City & State City & State 4, FE{ Numbar Applied For
Felda, FL . 32-0042701 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
e o L .| 33930 . —dusa . . ?._?m:‘llfi-f.:atecl' Status DﬂSIred- (] . Foo Raguired -
= - G..Name and Address of Current Registered Agent e o] 7. Name and Address of New Registered Agent .-
Name ) ’
, el_ fman e ‘
"SOLIS;ANDREW| ~— — " === —— ——=— — . . S.trere:\::Mri.c(hg 1—5:: f‘i m:aAc;plable) — T
. X
1101 5TH AVE S, STE 301 AT ETRTORAE
NAPELS FL 34102
Ci Fd
- Y pelda FL | 285930
8. The abaove named entity sub ig/blate he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the okligations i )
Michael Hpuffman
SESNATURE President/CEO 4/18/03
} Y ‘mﬁm ‘ancl 636 If ppphcable. (NOTE; Regi Agwm sig Teauired whon reinsiating DATE
e  FiE nowmn FeE 1€ s1sb.do
& . N .
Aner My 1,200 Foowil 0 355000 ST o e
Make Check Payable to Florlda Depariment of State
10. OFFICERS AND DlRfECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD 3 Deletn iyt Cichange [ Acdition | &
3 Michael Huffman | R g'
smeeTaneress | 1 401 CLR. 830 STREET ADDRESS § '
CITY-ST-2P CITY-ST-2P :
Felda, FL 33930 - &
me [ oetere Tme QO crange [ aggition g
NAME . NAME .
STREET AODRESS : 1 STREET ADDRESS
CiTY-51-2P CITY-S1-3F .
TLE - T T T T D ees  fowe 0 7T T ' ' T "[OQCrange [ Addition
_NAME —— . ) NAME . 7 7 o
STREET ADDAESS T T T TN smemaboREss [T T T T T T
Cny-S1-21p City-ST-21P
TMLE 3 Dolese TLE [ Change ] Addition
HAME HAME .
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-1P CiFY-$1-21P
TME [ Detete TME I change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-21P Ty -ST-Z7P
TIRE [ Detete mE C2change [ Addition
MAME " NAME
STREET ADDRESS STREET ADCRESS
cmy-S7-a° oIy St-2ip
12. | hereby certillx that the informalion supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the sama legal effact as if mada under cath; thal | am an oflicer or director
of Ihe corporation or the receiver or irystes, EMpOWEI¥d o execute this report as raquived by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen ; . el other like empowerad.
M S = s 2l TIFRE .
SIGNATURE: / rf /7 £ EE TEMIChae T (Huf fman 4/18/03 _ (863)675-1234
L 7’ U v PRINTED HAME OF $)GNING OFFICER Oft IRECTOR Date Dayirna Phone &




