2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P94000066962 ecretary of State
1. Entity Name 04-17-2003 90140 009 ***150.00
WELLINGTON FARMS, INC.
Principal Place of Business Mailing Address
417 FREDRICK FARM ROAD 417 FREDRICK FARM ROAD
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3267699 MNet Applicable
Zip Country Zip Couriry 5. Certficate of Stalus Desred ~ []  $8-79 Additional
. e e S L S Y a2 g —~ -Fes -Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CLIFFORD A ’ Street Address (P.0. Box Number is Mol Acceptable)
507 E. MOODY BLVD.
BUNNELL FL 32110
L City FL Zip Code

8. The ayove ramad entity submits this statement for the purpose 81 changing its reg itered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig L/ _] 5,‘ 03

SIGNATURE

wgnature, typed or pring F name of agistered agant and litke it applicable. {NOTE: Reglstered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TME ] ’ [T Delsts TITLE [ change [ Addition
e HEDETNIEM, BRUCE E e
STREET ADDRESS 417 FHEDRICK FARM ROAD STREET ADDRESS
CITY-8T-21P BUNNELL FL 12110 CITY-8T-21P
TITLE ST [ pelete TITLE [ Change  [] Addition
:::Ei? ADDRESS HEDETNIE, CATHY :::fn ADDRESS
417 FREDRICK FARM ROAD
CITY-ST-2iP BUNN.ELL EL 22110 7 CITY-87-2iP ) i .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) A CITY-ST-ZIP
TITLE [ pelete TITLE {3 change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
THE O] Delete TIHLE CJchange ] Addition
NAME RAME
STREET ADDRESS ’ hS STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 oath; that | am an officer or director
of the corparation or the teceiver or trustee empowered to execute this report as requied by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Biock 11 if

changed,or on an atta EQl WilR gn addre: .~ ithyalfjother §ke O\J‘Vef d. —
SIGNATURE: v AL, MW HA45-03 3 Q437032

SIGNATURE ANDTYPEH OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e

e

CR2E034 (10/02)



