YOPosrT)

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) . :
SCUMEN P9300004903 1 Mar 25, 2002 8:00 am
il Secretary of State
WOLFHEAD FARMS, INC. 03-25-2002 90160 019 ***150.00
Principal Place of Business Mailing Address
1324 S MAIN STREET 1324 5. MAIN STREET puUu4J104
BELLE GLADE FL 33430 BELLE GLADE FL 33430 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citf( & State City & State : 4. FEI Number Apnlied For
65-0430173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | $8.75 Additignal
i ) Fee Required
—~ _ . 6. Name and Address of Current Registered Agent_ . - -__ . - - 7 7. Name and Address of New Registered Agent .
- = 77 | Name - —
ALSTON' CALWN D Street Address (P.O. Box Number is Not Acceptable)
1324 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Cede
8. The above named ewmts ?f statggent e parp of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L / Cﬂ\lﬂh D, Ricten, VP 3-/-e)
Signature, typed or printed name of regist&'red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0 .
g ’ Trust Fund Contribution. Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD 5 oelete TITLE (Nthange [ Addition
MAME HILL, P.E. NAME £, i\
sTReeT a0DRESS | 1324 S MAIN STREET STREET ADDRESS H.E. Hi
erv-st-ze | BELLE GLADE FL 33430 CITY -5T-2IP
TIME vPD [J Delete J| e [J Change ] Addition
NAME ALSTON, CALVIN D NAME
sTreeT ADoRESS | 1324 S MAIN STREET ) STREET ADDRESS
cITy-ST-21P BELLE GLADE FL 33430 CIFY-ST-21P
TITLE S [ pelete TITLE [J Change ] Additicn
NAME T I'MILLER, MONAL —— - HAME }
STREETADDRESS | 1324 S MAIN ST STREET ADDRESS -
CITY-ST-2IP BELLE GLADE FL 33430 CITY-5T-2IP
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7iP
TITLE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CHTY-S7-2P CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o to execute this n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj d. .
T P 3-7- - -
SIGNATURE: ‘A Civin DBt VP 3-7-00 C61-9946452Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




