2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000049031 Secretary of State

UL LLOL

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recefvegfor trustee emwered i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpden: , al “her like empowered

"[E RECVHED, B }S‘\mn% /(0.3 Sb1 Lo

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

L
1. Entity Name =
03-17-2003 90091 036 ***150.00
WOLFHEAD FARMS, INC.
Principal Place of Business Mailing Address
1324 S MAIN STREET 1324 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0430173 Not Applicable
Zip Couniry 2ip Couniry 5. Caertificate of Status Desired O ?g'ggq l‘;?;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - =S — Name——-== g -
ALSTON' CALWN D Street Address (P.O. Box Number is Not Acceptable)
1324 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Code
8.- The above named submltst is statgment for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thé obllgatlons o) reZZz
CodrtnDr Blden VAD 3~/(-03
. " Signature, typad or printed name of registerad agen and title if appiicabla. il {NOTE: Registered Agenl signature raquired when reinstating} DATE
% & b’i” B
e FILE NOW!!! ‘FEE IS $150.00 I .
LS 9. Election Campaign Financing $5.00 May Be
. \“5 Aﬂer .May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
: «MakeiCheck ‘Payable to Florida Department of State
102 -:31.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD [ Delete TITLE [ Change  [] Addition g
NAME HILL, HE. HAME =]
STREET ADDRESS [ 1324 S MAIN STREET STREET ADORESS 3
CITY-$1-2iP BELLE GLADE FL 33430 CITY-ST-ZIP g
&
LE VPD O pelete TITLE C]Change [ Additien x
NAME ALSTON, CALVIN D NAME
STREET ADDRESS [ 1324 § MAIN STREET STREET ADDRESS
CHY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE §— - o e mwmee e s Epalete~ - e TRE 2 e e e ©om . . wmewew. cz=-[.Change [ Addition
NAME MILLER, MONA L HAME
STREET ADORESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CiTY-ST-2IP
TITLE [ Detete TITLE [ Changeg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



