FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P9600003281 4 . 02-11-2003 92:))6; 010 ***150.00

1. Entity Name

GREEN RIVER FARMS OF FLORIDA, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 382 POST QFFIGE BOX 382
BROWNSVILLE KY 42210 BROWNSVILLE KY 42210
2. Principal Place of Business 3. Mailing Address H"”“‘ “I “Ill |“|[ ||‘I| ||“| ||'|| m" "“l ”"‘ 'll" “m |m Ill‘
Suite. Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3377054 Not Appiicable
Zip B B I R —COUNIY e = -§7 Certificate of Status Desiré'df’::ﬁmx‘z"sajs' Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES JOE G Street Address (P.O. Box Number is Not Acceptable)

10375 SE 101ST AVE ’no'An

BELLEVIEW FL 34420 .-

City FL Zip Code

8. The abave named entity submits this, nt 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 agen

SIGNATURE - L 5 February 7, 2003
Signature, fyped or pIATaT ':'fama of registered agav] and title if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
1
AﬁFILN;E N?\;"" 'I::EE |3I$b15:-00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p ' [ Delete TILE [ Change  [J Addition
NAME LOGSDON, GARY S NAME
STREET ADDRESS | 1 MAIN CROSS STREET/THE WOODCOCK BLDG STREET ADDRESS
omv-s-2° | BROWNSVILLE KY 42210 ay-1-2
TILE v [ celete TITLE [ Change [ Addition
NAME LOGSDON, BOBBY H NAME
STREET ADDRESS COUHTLAND HEED ROAD STREET ADDRESS
CT-sT2P | BROWNSVILLE KY. 42210~ cnesrar . = SIS
TILE ST ’ CIoetere @ mLE ’ ) Tl change [ Addition
e WILSON, PAT N
STREET ADDRESS | 318 BRIER CREEK ROAD STREET ADDRESS
orv-sT2¢ | MAMMOTH CAVE KY 42259 p-Sr-29
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-28P
TITLE 1 oeleta THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-ST-2IP
E [ Delete TILE S [Jchange [ Addition
NAME o - ' ’ ) NAME - ’ -
STREEY ABDRESS ‘ oo o Pt T b o W STREET ADDRESS - v
CITY-ST-2IP - .- CITY-ST-2IP

n el " - - ™ . . N . - . N R . . .
12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receivepGi trustee empowered to execee this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment #itl an address, with all othe empawered.

SIGNATURE: ED 2/ 4/03  270-597-3709

/§|Gnmuns‘x§mnp? ‘tn PRINTED umi’é OF f}dmns OFFICER OR DIRECTOR Dalg Daytime Phone #

1wy

P D B o ae B

CR2E034 (10/02)




