FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000097769 ecretary of State
1. Entity Name 04-28-2003 90516 008 ***150.00
CLIFKEEN AGRICULTURAL, INC.
Principal Place of Business Mailing Address
3065 HWY 23 N 3065 STATE RD. 29 N
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3415442 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O $8'75 Addr'tional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARFIELD, JAMES E
3085 HW Y 20 N
IMMOKALEE FL 34142

Street Address (P.O. Box Number is Not Acceptable)

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 or Erin.lad nama of registered agant and title if applicable. {NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!Y-.FEE IS $150.00 . -
9, Elect Fi "
After May 1, 2003 Fee will be $550.00 Trj(s:tlggncczia(gnoﬁ:?;utig]: e Ol ?cij.e?j[t}oh;:‘ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D [ Delete TITLE [J Change L[] Addition
NAME -‘EARAHELD, JAMES E NAME Barfield, Tames &,
staeer ancress | 1212 N 15TH ST STREET ADDRESS | Avro § & /Rl ad
CITY-ST-2IP F_FLDA FL CITY-ST-2IP Felda ,
TITLE VD (] Delete TILE [JChenge [ Addition
NAME BARFIELD, JAMES F NAME
steeer ancress | 3065 HWY 20N STREET ADDRESS
CITY-ST-ZPP IMMOKALEE Fi. 34142 CITY-5T-2IP
TME © STD [ Detete MmE 7 o . — ., [change _[3 Addition
NAME BARFIELD, THOMAS W ~ e SR e T T T )
saeet acoress | 560 FOXCREEK DRIVE STREET ACDRESS
CITY-5T-2P LEHIGH ACRES FL CTY-ST-2P
TITLE D O Delete TILE O changs [ Addition
NAME BARFIELD, ALICE E NAME : i
streer anchess | 560 FOXCREEK DRIVE STREET ADDRESS
cmv-st-ze | LEHIGH ACRES FL oITY-§T-2P
TITLE D ] Delete TLE O change [ Addition
NAME BARFIELD, MARY A NAME
sTreeT anoress | 3065 HWY 29 N STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-ST-2IP
TITLE ' 7 pefete TITLE O chrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP

12. | hereby certif that ihe information supplied with this filin g does not qualify for the exemption stated in Section. 112.07(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 oath; that \ am an officer or director
receiver or trustee empowared to execute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corporation or
changed, or on an afach

&E (4 ] .
SIGNATURE: \ieblomng): ”%M 7‘/%3 JM&S'?-J%%

SIGNATURE AR TYPED OR PRINTED NAME OF ﬁgﬁums OFFICER CRPDIRECTOR Daytime Phone #

WO FIU

CR2E034 (10/02)



