FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # P95000001722 &2
1. Entity Name ¥ 05-16-2003 90172 002 ***150.00
MCMAMHON POTATO FARMS, INC,
Principal Piace of Business ' Mailing Address
8500 PENZANCE BLVD. 8500 PENZANCE BLVD. .
FORT MYERS FL 33912 FORT MYERS FL 33912 ] )
N N A
Suite, Apt. # etc. Stite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 055 Applied For
6 1865 Not Applicable
Zp Country Zp . Country 5. Ceriificate of Status Dasired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHANON’ HOBERT E JR. o T T D Streel Address (;’.O. Box Number is Not Accepiable)
8500 PENZANCE BLVD.
FORT MYERS FL 33912
City FL | ZpCode

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 obligations of registered agent.

SiGNATUREMd e — ' 05-13-03

Signature, typed crfofinted name of registerad agant and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o )
At Yy 12300 o b 53000 o pemComa - $5.00 oo
Make Check Payable to Florida Department of State
10. K . OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11
me, .+ |PD 0 pelete e [ Change  [] Addition
vy - | MCMAHON, ROBERT E JR. NAME
sTheeT anDRess | 8500 PENZANCE BLVD. STREET ADDRESS
env:stze | FORT MYERS FL 33912 ' CITY-S7-2IP
me & | STD O belete TILE : O Change [ Addition
wme 0 ) MCMAHON, SHELLY D NAME
sTheeT aobeess, | 8500 PENZANCE BLVD. STREET ADDRESS
cnv-st-zer | FORT MYERS FL 33912 CITY-5T-21p
TLE : [ Delate TITLE [ Change  [J Addition
NAME ° N T
STREET ADDRESS STREET ADDRESS . N -
fowsree T T T T T omy-stap
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITy-57- 2P CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . ‘ [ petete TILE . _ [ Change . [ Addition
NAME - NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statules. | 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 mads under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Black 11 if

hanged. ttachment with ddress, with all other lik d. -
changed, or on an attachment with an address, with all other like empowere Shﬁlqu)Mc,Maifvﬁh

D3N] SN SO TTRELS AN M i - &34 = -
SIGNATURE: M@D‘!Wcmawrﬂﬂ%e&pmfa‘-duj- 054303 & 0307

SIGNATURE AND'@-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (10/02)

AV 6946150

¥
i
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