2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000007889 Secretary of State
1. Entity Name 05-05-2003 90390 035 ***150.00
MCDONALD FARMS, INC.
Principal Place of Business Mailing Address —asvUUuyyy
100 LAKE MCDONALD LANE P.O. BOX 852651
DELTONA FL 32738 LAKE MARY FL 32795
2. Principal Plage of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. 4, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3299837 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= - - A - A Name

4

LARSEN, RICHARD E ESQ.
17 SOUTH MAGNOLIA AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Cede

8. The above named entity submits this staternent 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
Signature, typed or printed name of registared agenl and titla if applicable. (NOTE; Registered Agent signaturs required when rainstating) DATE
- FILE NOW! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTC 3 oelete e . [Ochange [ Addition
HAME DONALD G. MCDONALD NAME
street aooRess | 100 LAKE MCDONALD LN STREET ADDRESS
CITY-ST- 2P DELTONA FL CITY-ST-2IP
TITLE Vs [ petete TILE [ Change  [7] Addition
NAME BERGA-MCDONALD, ANNE NAME
sTreet ADDRESS | 100 LAKE MCDONALD N STREET ACDRESS
CITY-5T-2P DELTONA FL CITY-51-2P
TITLE 1 Delete TITLE [ Ghange  [3 Additien
NAME NAME.
STREET ADDRESS.| = e e - —_—— .. STREET ADDRESS . .
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE . 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e . O3 oetete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same Jegal effect as if made under oath; that | am an officer or directer
of tha corporation of the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDT\"PEDOH f INTEL NAME { ‘F SIGNING OFFICER QR DIRECTOR Daytima Phone #

AY 5198600

CR2EN 24 (10009}



