2003 FOR PROFIT CORPORATION Sgp OS,F%%(])%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # P94000037408
1. Entity Name 003 09-08-2003 90143 047 ***550.00
VENABLE FARMS, INC. /
Principal Flace of Business Mailing Address
3364 RACKLEY P.O. BOX 25956
BROOKSVILLE FL 34609 TAMPA FL 33622 o
R I AT ERERARN N ER MU
Suite, Apt. #, elc. Site, AL #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 44433 Applied For
' " 59-32 Not Applicatle
Zip Country Zip fountry 5. Certificate of Status Desired a ?e%'gg: L’;:‘:ci’“‘mal
-~ = -B. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name "' TOTTT T e e
VENABLE, JOHN F - Syeet Address (F:&VBox Nymber is NopAccentahle)
205 S. HOOVER BOULEVARD . 4602 A nolros, Bienue,

SUITE 403

TAMPA FL 33600 o FL (231,29

8. The above ;n??hty submits this statement for the purpose of changing its registered office or regist¥red agent, or both, in the State of Florida. | am familiar with, and accept
fr . -

the obligation: m_ / /
SIGNATURE ? > 0‘3

Signature, typed o printed na‘r’ne of registarad agent and title if applicable. {NQTE: Registarad Agant signature required whan refnstating) pa
FILE NOW!t! FEE IS $550.00 o N ‘
A 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete TME [ Change [ Addition
NAME VENABLE, CATHERINE M NAME
stReet anoress | 3364 RACKLEY RD STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 34609 CIFY-ST-21P
TILE ST O Delete TILE [ change (7] Addition
HAME VENABLE, JOHN F NAME
streeT aporess | 3364 RACKLEY RD STREET ADDRESS
crr-st-2¢ | BROOKSVILLE FL 34809 CITY-5T-2P
TITLE : O pelete TiLE™ O change  [3 Addition
NAME— === = - T - - R TOF e ECNAME W Ot e - B B e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST:- 2P
TITLE [ petete TISLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Defets TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-7P
TILE . [ Delets TITLE [ Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12, | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgafental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivgf or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed. or on an attachment’with,

address, with all giher like empowered.
SIGNATURE: S".M%?.&@UWED 7/55 03 Kgsa)ol? 4P-4430
‘_ S SIGNATURE m?wpzn OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR 7 Da ~ Daytime Phone #

v ¥EVVELD

CR2EO034 (4/03)



