w

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P96000007069 Secretary of State
1. Entity Name
03-15-2004 90012 012 ***150.00
BOYD FAMILY FARMS, INC.
P(inciparﬁiace of Business Mailing Address
806 QUITMAN HWY NORTH RT 2 BOX 92 : T
GREENVILLE FL 32331 GREENVILLE FL 32331 J2U1090v
us ' ’ us . )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State | 4, FE! Number Applied For
59-3361646 Not Applicable
Zip B Country Zip Couniry L |. 5. Certilicate of Status Desired [} gi-ggﬁ?:;ional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BOYD, STEPHANIE R , R >
4867 ASHVILLE HWY Street Address (P.O. Box Number is Nol Acceplabie)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed of prmed name of registered agent and lills it apphcable, {NOTE: Registered Agent signature required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ Change 3 Addition
NAME MILLER, G. ULMER SR, NAME
STREET ADDRESS (440 MORRIS ROAD : STREET ADDRESS
CITY-ST-ZiP MONTICELLO FL 32344 CITY-ST-2IP
TITE D = Dalete TITLE [ change [ Addition
NAME FINLAYSON, JOHN M NAME
STREET ADDRESS | 25 FINCREST CIRCLE STREET ADDRESS
CITY-SF-7IP GREENVILLE FL 32331 ; __§ cr-seae ) . - - = .
me D O oeiete TALE [Jchange [ Addition
NAME BOYD, F. ALLEN JR. NAME
STREET ADDRESS | 4867 ASHVILLE HWY STREET ADDRESS | ° - — -
G-sT-ZP | MONTICELLO FL 32344 cTY-ST-2IP
e D [ pelete e [ Change  [] Addition
NAME BOYD, HINES F NAME
STREET ADDRESS | 735 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-ZIP
TiTLE 1 Delets THTLE ' [ Change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE O petete TIMLE [[Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§T-7iP CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11l
changed, or on an ment with an address, with ali other {ike empowered.

SIGNATURE: m/ao 2oy ( ¥)991-L222,

TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Dayime Phone #




