FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90217 044 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #- P95000072894

1. Entity Nams

WISPERING OAKS FARMS, INC.

Principal Place of Business
13432 HIGHWAY 225

REDDICK FL 32686

Mailing Address
13432 HIGHWAY 225

REDDICK FL 32686

2. Principal Place of Business

/34 h0 T pr) . Meghimpr2g

3. Mailing Address

SIS AD A S ,Za»-—;,; 52,2 55

Suite, Apt. #, elc.

)

o

Suite, Apt. #, elc.

Lok los s TE

WL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
%-1436834 Mot Applicable
Zip Country Zip Country - - . $8.75 aaditional
5. Certificate of Status D d - h
TS ﬁtﬂuﬂw 320 56 ertificate of Status Desire O Fee Required
- __. 6. _Name and Address of Current Registered Agent ____ . __|.— .. ——_ . _ 7. Name and Address of New Registered Agent ...
Namg /] .
ACKERMAN, CATHERINE F Cocdinsmaser  Cildnen
Street Address (P.C. Box Number is [\fg%cceptable)
13432 HIGI:,IWAY 25 [BHLL P e Loseees oLl ST

REDDICK FL 32686

/é(&jzg.né 2 ’7j ]

VA -4

City

FL

Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared agent and tila if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS ANO DI HECTORS 11. ) ADDITtONS/CHANGEB T0 QFFICEHS AND DIRECTORS IN 11

TITLE D- 1 Detete TITLE //AM.LM_ 27 &Change [ Addition

NAME -CLARK C. ROBERT - NAME Ll oirreo £

~sTreer poress BOX 976 . STREETADDRESS | 2 s T 7
CTY-ST-2P FAIHFlELD FL. 32634 CITY-ST-71P Frd bl FE 3203 ¥y
WITLE o [ Defete TITLE 4 [ change [ Addition

N CLARK SHAHONJ e NAME

gtaeeT acoress BOX 976 : STREET ADDRESS

CITY-ST-2P | FAlRFlELD FL 32634 CITY-ST-2IP

TIMLE o e = = = ODelete— Tme. - — |- -0 - -- - - ~ [E-Change - T -Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Detete TILE OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certwfg 1hal the information supplied with this filing does not quaﬁfy 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agiiress, with aill other like empowered.

SIGNATURE: iR Con) CLaed W0 03 IS5 oD

SIGNATURE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2£034 (10/02)



