- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P940000291 96 Secretary of State
05-01-2003 90304 027 ***150.00

1. Entity Name

SOLDIER'S CREEK FARM, INC.

Principal Place of Business Mailing Address
14320 RIVER ROAD 14320 RIVER ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3248794 MNot Applicable
Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
Name >
BAROCO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
14320 RIVER ROAD
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement 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
Sg_l‘ﬂlure, typad or printed name cf registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 ) - )
o 9. Election Campaign Financing $5.00 May B
f, . y Ba
Alfer May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange  [] Addition
HAME BAROCO, A. ANTHONY NAME
sTREeT aooRESS | 44320 RIVER RD STREET ADDRESS
omv-s1-ze | PENSACOLA FL CITY-sT-7IP
TITLE S [ Delets TITLE [Jchange [ Addition
NAME BAROCO, R. ANTHONY NAME
STREET ADORESS | 14320 RIVER ROAD STREET ADDRESS
CITY-$T-21P PENSACOLA FL CITY-ST-2IP
“HRETTT T - : [ Tets TWLE = T = ) [CFchenge [ Additon |
NAME BAROCQ, R. ANTHONY NAME
STREET ADDRESS | 14320 RIVER ROAD STREET ADDRESS
CITY-ST-71P PENSACOLA FL CiTY-ST-2IP
TITLE [ celete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS:
GITY-ST-2IP CITY-S1-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE 3 oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ /) CITY-ST-2IP

12. | hereby certity thaf the informatior] suppligd with thigfiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigreport or supplerfiental rgport is ilie and accurate and thal my signature shall have the same legal effect as if mads ugder oath; that | am an officer or director
of the corporajfon or the receivgf fntnisiée e A 10 execule thjg report as required hapter 607, Florida Statutes, and that myfname appears in Block 10 or Block 11 if

changed. or gh an attachmeny/#j d with all other like e wered,

SIGNATURE: 1 TV 27 I L et TR I 8 ] -477-955

RE R RRINTED NAME OF #1G OFFICER OR I R Date Daytime Phona #

1162800

AV

CR2E034 (10/02)



