FILED

2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-14-2003 90137 048 ***150.00

DOCUMENT # P93000019503

1. Entity Name

C & B FARMS OF WILLOW OAK, INC.

Principal Place of Business Mailing Address Julyg
4655 BAILEY ROAD 4§55 BAILEY ROAD 11 U.')
MULBERRY FL 33860 MULBERRY FL 33850 i

Suite, Apt. #, efe. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3177121 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq “fi‘?:ci’“""a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. - . - ) Name ) ~ - - .
ESE _ P .- g -
BAILEY, CHARLES E JR Street Address (P.0. Box Number is Not Acceptable)
4655 BAILEY ROAD

MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
. Election C Financ
After May 1,2003 Fes will be $550.00 | e P aeong 1y 35,00 way 2o
Make Check Payable to Florlda Department of State
10, Y QFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE = [ Change  [] Addition
NAME BAILEY, CHARLES E SR NAME
srreet aooaess | 4525 BAILEY ROAD STREET ADDRESS
crv-si-2¢ | MULBERRY FL 33860 CITY-5T-2IP
TMLE D [ Delete TTLE TS [ change [ Addition
NAME BAILEY, CHARLES E JR NAME )
streeT anortss | 4655 BAILEY ROAD STREET ADDRESS
GITY-ST-ZIP MULBERRY FL 33860 CITY-ST-2IP
me L [D_ . . .. 1 Delote TILE Y (JChange [ Addition
NAME COUECOU, CHARLOTTE NAME
STREET ADDRESS | 904 22ND STREET STREET ADDRESS
CITY-ST-21P BRADEONTON FL 34205 CITy-ST-21P ng perron
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-21P

12. | hereby certify that the information supprie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental EOrt is true and accurate and tha; 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 or tru ¢ em owered to execute this reptirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g pad.

' E-lp-03  H3-S0-4514 ]

Dala Daytime Phone #

AT &

CR2EQ34 {10/02)



