2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P96000101711 Secretary of State

1. Entiy Name 01-30-2003 90149 045 ***150.00
MISSOURI FARMS, INC.

Principal Flace of Business Mailing Address
1603 ALEXANDER CROSSING WAY 1603 ALEXANDER CROSSING WAY
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address ”Il“"’ lll ’l“l I“” |I|“ ||m I|I|| ”l“ ||m “I" ll"l “"l "I! "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3431989 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fg.;?q 3:’:&"“?'
6. Name and Ad;r;;; ;; éurrent Registered Agentw = ] 7. Name and Address of New Registered Agent
Name
SLAUGHTER’ CAROL J Street Address (P.O. Box Number is Not Acceptable)
1603 ALEXANDER CROSSING WAY
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if appiicatle. (NOTE: Registered Agent signature required when reinstating) DATE
"
AftF“_ME N?\gt:oa ';EE Iﬁi“%gg 00 9. Election Campaign Financing $5.00 May Be
B er May 1, e_e will be $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (3 Delete e [ Change  [J Acdition
NAME SLAUGHTER, MARK D NAVE
STREET ADDRESS | 10764 MERCURY AVE STREET ADDRESS
cme-st-2F LA PLATA MO 63549 CITY-S5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME CHESTNUT, AMY E NAME
STREET ADDRESS (852 35TH AVE N STREET ADDRESS
arv-si-zp ST, PETERSBURG FL 33704 oy s 29
TITLE ST 1 Delete e ) ' [ change [ Addition
NAME SLAUGHTER, CAROL J NAME
STREET ADDRESS 11603 ALEXANDER CROSSING WAY STREET ADDRESS
orv-sT-20 - 1SUN CITY CENTER FL 33573 GITY-ST-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delste TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - ‘ . e el - . - Ceisia s CITY-ST-2IP = P . fa vt e kvaes
TITLE ' ) o " Oopeete FITLE t o ) O change [ Addition
NAME E I L A RAME . ;,Js’;—‘:-_{n
STREET ADDRESS o ' ' STREET ADDRESS ’ .
CITY-S5T-2IP , CITY-S1-2P

12. | hereby certify that the information 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 repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut7z and that my name appears in Block 10 or Block 11 i

changed, or on an attachm with an address, with all pther like owered@q o / J«g—/ﬁﬂ A
SIGNATURE: @%/@(B(Aﬂ’ 12 INRED /2 %/03 é’/} -4 75 -/ 270

SIGNATURE ANDTW(J OZ PRINTED NAW SIGNING QFFICER OR DIRECYOR Date Daylime Phone #

CR2E034 (10/02)



