2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED i
Feb 26, 2003 8:00 am =:

DOCUMENT #

1. Entity Name
SUWANNEE RIVER VALLEY FARMS INC.

THE
)

P96000047780

Secretary of State

02-26-2003 90158 014 ***150.00

Principal Place of Business
9844 SE 159TH AVE
WHITE SPRINGS FL 3209

Mailing Address
9844 SE 159TH AVE
WHITE SPRINGS FL 32096

( Rame. )

LR

2. Principal Place of Business

3. Mailing Address

G994 SE I59%* fve .

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FE! Number 33858 Applied For
] IIJM»SW \ \"'/'L 5% 1 Not Applicable
Zip Country " Zip ) CoMry” i - $8.75 additional
. 5. Certificate of Status Dasired )
. 2209 L. 7y i [i—o N - Fee Required
N 6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
,—'—:***—'}“_"5,__)”; - e O A Neme s L oos e D T e T

QUI 0, CHEHYL Street Address (P.Q. Box Number is Not Acceptable)
9844 SE 159TH AVENUE -
WHITE. SPRINGS FL 32096

o City FL Zip Code

8. The alove named entity subrmits this statement for the
the obligations of registered agent.

B

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

SIGNATURE =

-, Signaturs, typed or printed name of Zfegistered agent and title if applicabie.
o T

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

Make Check Payable to Florida Department of State

: FILE NOW!! "FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

$5.00 May Bo
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

—_ P O Detete IMLE [ crange [ Addition g
NAME QUINTERO, CHERYL NAME : S
STREST AcoRess | 9844 SE 159 AV STREET ADDRESS g
CITY-§1-21P WHITE SPRINGS FL. 32096 CITY-ST-21P g
THLE P 1 elete TITLE CJ Change [ Additicn %
NAME QUINTERO, MARC Z NAME

STREET ADDRESS | 9844 SE 158 AV STREET ADDRESS

crv-st-2P | WHITE SPRINGS FL 32088 CITY-ST-21P

TMLE [ Delete TITLE [Ochange [ Addition

NAME _ . NAME S ‘ :
STREET ADDRESS | D = e RIS PN .
CITy-81-2IP CITY-ST-2IP

TE O Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2P CIy-51-2ip

TITLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ory-s1-2p

TILE 1 Deiete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

12, | hereby certify_théijhe informaticn 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad. .

SIGNATURE:

AT R aED

SIGNATURE ANDTYPED”R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

07-}0 - Jd3 3%'3?7-93/7.7_

Date .Daytime Phong # !




