- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 23, 2003 8:00 am
DOCUMENT # P94000018449 2 Secretary of State

1. Entity Name 01-23-2003 90053 006 ***158.75
O C FARMS, INC.

Principal Place of Business Mailing Address

1268 GALLOP DR. 1268 GALLOP DR JUuUgddd

oo s A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-0477054 Not Applicable
Zip 7 Country Zip Country o o . $3.75 Additionat
S A B S e mmmmﬂmus)geam__m_mqm__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOURDES, PRESCOTT Street Address {P.O. Box Number is Not Acceptable)
1288 GALLOP DRIVE
LOXAHATCHEE FL 33470
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent and litle If applicasle (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOw It FEE I.S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DP [ Delete TITLE [ Change [ Additien
NAME PRESCOTT, WARREN NAME
STREETADDRESS | 1268 GALLOP DR. STREET ADDRESS
CITY-S5T-21P LOXAHATCHEE FL CITY-ST-2IP
TIIE DST [ delete THLE [JChange [ Addition
hAME LOURDES M PRESCOTT NAME
STREET ADCRESS | 1268 GALLOP DR STREET ADDRESS
CITY-ST- 2P LOXAHATCHEEFL .. — . — e e e [ OTESTZP S e
TLE [ celete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ) GITY-5T-2P
TITLE 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ' CITY-S§T-2P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P A LITY-ST-21P 4‘

12. | hereby certify that the information sypglied with this filing does najhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accuratg And that my signature shall have the same legal effect as If made under cath; that | am an officer o directer
is repert as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmerg with, ¥ haF other like'efmocowered.
4 //éﬁ@

SIGNATURE: / :
s?cmr RE ANPTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Phona #

CVULS Y

nv

CR2E024 (10/02)



