2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 20291 027 ***150.00

| DOCUMENT # P96000015425

1. Entity Marme

LENA~J FARMS, INC,

Principal Place of Business
222 NOBLE CIRCLE WEST
JACKSONVILLE, FL 32211

Malling Address

222 NOBLE CIRCLE WCST
IACKSONVILLE, FL 32211

O\OO(olﬂEH

2. Principal Place of Business
1849 Mallory Street

3. Mailing Address

1849 Mallory Street

ALV EARD RN R L AR

Suite, Apt. ¥ 216,

Suite, Apt. £, elc.

[ CHECK HERE IF MAKING CHANGES

Ity & Stale ‘ City & State 4, FEINumber Appiled For
acksonville, Florida |Jacksonville, Florida 59-3362034 pt Appligable
2Ip . Country Zip Country ! : £8.75 Additional
P . . 5, riificate of Status D :
~[~ 32205 - ~USAOS "~ - -| 32205 —- — |USA- —— - —“-—Ge-—l-]c-:.?;gfr'-s:ius__e.?md _:-_D-_ Fee Roquired, __ .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SCOTT, WILLIAM J

1391 RIVERPLACE BLVD, SUITE 1609
JACKSONVILLE, FL 32207

W. Hamilton Traylor

Stregt Address (P.Q. Box Number I3 Not Acgeptable)

. 5th--Street

City

Jacksonville

FL | %%,

or the purpose of changing its registered oftice or registered agent. or both, in the S12te of Florida. | am familiar with, and accept

amilton Traylor 3/28/03
analus, lypad mWﬁ e agant anc Lide i appdicali, HOTE: Ryt wimd AyenLsiunaium muuirew whan minzating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Faes

ik L
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TILE s} [ telese THE D @ crange [ adsition
NAME SPENGE, JEFFREY N SPENCE, JEFFREY C.
S1EET anpress | 222 NOBLE CIRCLE WEST seones | 1849 Mallory Street
erv-st-2 | JACKSONVILLE, FL 32211 ev-s-2 | Jaeksonville. Florida 32205
1iE o [ beteie e D ) R charge [ adaition
HAME SPENCE, DARLENE § NANE SPENCE, DARLENE §.
STREET B0RESS | 222 NOBLE CIRCLE WEST sreranness [ 1849 Mallory Street

| env-s-zp | JACKSONVILLE, FL 32211 wv-2-2¢ [Jacksonville, Florida 32205
TNLE O Delese TME OCrange [ addtion
HANME NAME B
STREET RDORESS STREET ADORESS
o [T T o - v fooavstae o 2 e . e
it O Delese MLE O chame [ addition
NAME NAME
STREET ADDRESS SIREET ABDRESS

LEm’-st»,!l’ CAV-St-21F .
e [ Detete M O<hange [ Additon
MAME HAME
SIREET ADDRESS STREET ADDRESS
Cov-si-2p cny-st.2p
e 1 Delete e [Ocharge (3 additon
HAME : HAME
STRET ADDRESS SVREEY ADDRESS
CiIv-51-2P N cny.st.2p - .- -

SIGNATURE:

Jeerean

CSnmme

|

12. ) hareby certify that the Information supplied with thys fiting does nol qualify Tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the information
indicated on s report or supplemental rport is true and accurale 2nd that my signature shall have the same legal effect as if made unger oath; that | am an officer or ctirector
of the carporation or the receiver or trustéa empaowered 1o execute this repor 3s reguire
changed, or on an atlachment with an address, with all other like empowerad.

Chapter 507, Flonida Siawutes; and that my name appears in Block 10 or 8iock 11 1f

3.19.0%

SIGNA TIIRE AND TVPEﬁ\Oh PAINTED NAME bF SIGNING OFFIFER

CQurylima Phond #

CRZE034 (10/02)

Goif g6 %038 1. -



