2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR ~ Mar 20,2003 8:00 am

iV 89E/50 W

1. Entity Name 03-20-2003 90134 046 ***150.00
C.W. FARMS, INC,
Principal Place of Business Mailing Address
. e
21069 FLETCHER ROAD P O BOX 206 it _
O'BRIEN FL 32071 O'BRIEN FL 3207 : '
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Sulte, Apt. #, etc. B{HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
59—3294875 Not Applicable
i Zi Countr it
Zip Country P ¥ 5. Certificate of Status Desired O $8.75 Additional -
. . . Fee& Required
6. Name and Address of Current Registered Agent = C Tt m =t 7 7 7. Name and'Address of New Registered Agent - - . — . | «
Name
PHERSON' BUNA Street Address (P.O. Box Number is Not Acceptable)
116 SW 5TH STREET '
JASPER FL 32052 _
City FL Zip Code
8. The above named entity submils 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 abligations of registerad agent.
SIGNATURE : -
*Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 | .
At May 1, 2003 Foo wil boS55000 T rens ) $5.00 ey oe
Make Check Payable to Florida Department of State ) ’
10, OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete - TLE ) O Change [ Addltion g
NAE PETERSON, BUNA NAME e
stReer aDDRESS | P Q) BOX 1559 STREET ADDRESS %
CITY-ST-ZiP JASPER FL 32052 CITY-ST-21P g
B o
TITLE S0 [ Delete TITLE “D . P Change  [] Addition X
NAME ASCOUGH, JUDY NAME '
STREET ACRESS | P O BOX 176 STAEET ADDRESS
CITY-51-2P O'BRIEN FL 32071 CITY-ST-2iP
TILE D TR © T Delete - 1L [Trchange O Addition
N PETERSON, THOMAS v
STREET ADDRESS | RT 1 BPX 143 STREET ADDRESS
CITY-8T-2iP WESTV"_LE FL 32464 CITY-ST-2IP .
TIMLE vD O Detete TINE : [ Change [T Addition
NAME PETERSON, WILLIAM D. NAME .
STREET ADDRESS | P O BOX 271 STREET ADDRESS
CITY-ST-2IP OBRIEN FL 32071 CITY-ST-2IP _
TITLE 1 Delete TITLE T change [ Addition
NAME NAME : ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete me : ' (7 change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2Ip _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. ; . :
SIGNATURE:

Daytifiie Phone # -



