2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

FILED
Jan 23, 2003 8:00 am
Secretary of State

OEGOTUU

P92000006419 p
1. Entity Name 01-23-2003 90208 015 ***150.00 <
SOUTHERN CROSS FARM, INC.
Principal Place of Business Maziling Address
13202 S0TH STREET 13860 WELLINGTON 90009045
WELLINGTON FL 33414 TRAGE #12. BOX 259
us WELLINGTON FL 33414
Us !
2. Prmupal Place of Business 3. Mailing A A
311 Pendledon Lane| 311 Pendlelon Lare _
Suite, Apt. #, ete. Suite, Apt. # ete. (B CHECK HERE IF MAKING CHANGES
ity & State Clty & Stat 4. FEI Nurmmber 5 DB Applied For
] Ov \’Y\ ’%60—0\(\ F- (—’ G\._.\ m&%ﬁ&Ch F L’ 6 70130 Not Applicable
niry mr . " $8.75 Additional
5. Certificate of Status Desired [}
3 3 ug(é D %a_\m QC 3_3 (J( ? D ‘W\%@dﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPH'E’ SHARP CHOMPTON Street Address (P.O. Box Number is Not Acceptable} .
13860 WELLINGTON, TRACE #12
X . D La
\?vgmzhsn?;rou FL 33414 A1l Fendleton N <
o City Zi Cfc;de_
& Palon Beach FL %O
8. The above named entity submits thls staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered a
SIGNATURE W e L 0 O —— v i 9?)
Slgnalur lyp d or printed name | of reg\ste\)d agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
n
F";nE NO‘:’..! ';EE ISI?::O.gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE |P ‘ [ pelete TiTLE Ol change ] Addition ,_8_
RAME SOPHIE, SHARP-ROMPTON NAME s
sTreer aporess {311 PENDLETON LANE STREET ADDRESS 3
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-21P g
o .
TITLE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP GITY-S8T-2IP
TITE —_ - . - petete .11 TS —_ “ N _ (O Change ___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-ZIP
12. | heraby certify thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. | further certify that the informaticn
indicated on this rdport ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation’or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeat-with an deiress, with all other like emppwered.
SIGNATURE: ¥ & A TN PEQIURED v 119 07)

SIGNATURE AND TYPED OR pnrmeb'!.lm@r SIGNING OFFICER OR DIRECTOR ™

Dals Daytima Fhone #




