)
FILED

03 FOR PROFIT PORATION ;
UNIFORM BUSINESS SEDORE [UBR J an 09} 200:(5) ?é(t)gtgm E
DOCUMENT #  P96000005927 corclary o1 State
1. Entity Name 01-09-2003 20063 .
REDISH FARMS, INC.
Principal Place of Business ' Maiiing Address
300 S. BOND ST. 300 5. BOND 8T.
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UB 1 - Applied For
6 1620 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] e T DU ————— e T e b Fes-Required=_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN' JOHN B Street Address (P.O. Box Number is Not Acceptable)
STE. 1100, 505 S. FLAGLER DR.
WEST PALM BEACH FL 33401-3475
: City FL Zip Code
8. The above named entity s tement for the purpose of changing its registered cffice or registered-agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registére / |
SIGNATURE ‘ LJ l
Signature, typed or printad nams of registerad agWﬁegismd Agant signat &-Nd when reinstating) DATE
h 1
FILE NOW!!! FEE iS $150.00 \ C) | o
v 9. fFleftion C Fi
Ater oy 1,202 oo il bo 556000 WU | SERmmmem () $5.00 o
Make Check Payable to Flarida Department of State ‘ OA '
10. OFFICERS AND DIRECTORS | EER V_ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 _
TTLE DPT 1 Delete TITLE U N " change  [J Addition g_
NAME REDISH, ERNEST NAME =}
sTREET anoress | 300 S. BOND ST. STREET ADDRESS 3 |
crv-s1-ze | CLEWISTON FL 33440 _ Fomvsrae g
o
TITLE - [ pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITYST-2IP R . CITY-$T-2IP
———=————t = T — e —
TILE (T Delete T T T e 0 Chaoge __ [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange O Addilw’on—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TiTLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2IP

12. | hereby ceriify 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 regort is true and accurate and that my signature shal! have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




