— FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPOﬁTf{UBRL ecretary of State

-16- 0262 027 ***150.00
DOCUMENT# P97000019691 04-16:2003 9
1. Entity Name
BERRYWOOD FARM, INC.
Pringipal Place of Business Mailling Address 9 U ﬂ 8 7 4 ? 5
10 NORTHWEST 42ND STREET 10 NORTHWEST 42D STREET
OGALA FL 34475 OCALA FL 3475
Suite, Apt. #, etc. . Sulte, Apt. #, elc. {0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE| Number Applied For
59-34253 18 Not Applicabie
Zip Country Zip Country - : $8.75 Aqditional
. §. Certificate of Status Dasirad O Foo Reguired
—. . . . ... 8 NeameandAddress of.Current Registered Agent _ _ . . 7. Nams and Addrensa of New Reglstered Agent
o | Neme e e — .
DHAKE' LA C Street Address (P.0. Box Numbar is Not Acceplable)
10 NORTHWEST 42ND STREET
OCALA FL 34475
L
. - City Zip Code
Ti i i emdnt 1§r the purpose of changirg ils ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
S1503
{NOTE: Rugistered Apent signatute nequlred when rinstalng) DATE
! : .
FILE NOW!I FEEJﬂS $150.00 : . 8. Election Campaign Financing $5.00 may Be
After May 1, 2903 Feo will ba $550.00 Trust Fund Contributian. | Added 16 Faes
Make Check Payabie to Florida Department of sum
10. QFFICERS AND DIFIECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE - F [ Detets me Clcnange [ Addition | &
we | DRAKE, LAWRENCE G e 2
stheer aponess | 10 NW 42 STREET STREET ADDRESS 3
CrIY-5T-2P OCALA FL 34475 CITY-ST-2iP g
e . O peletz TLE O crnge (7 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-5-2p o CiTy-57-2IP .. ] . ) .
URE £ Delete TTLE ] Change  [] Addition
NAME _NANE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P .
e O peete TIILE O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CHY-ST-2IP
TME [ Deleta TILE () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CIiY-S1-2P
TILE [ petate e O chrge [ Additlon
NAME NAME
STREETADDRESS [ STREET ADDRESS
CITY-5T1-21p CITY-5T-21P
12. | heraby certi that the information supplied with this filng does not quality for the exemption stated in Section 1 19.07&3)(:} 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 lagal effect as i made under oath; that | am an officer or diractor
of the carporation or the receiver or trustae empowared (o execuie this report as required by Ghapter riga Statutas; and that my name appears in Biock 10 or Block 11 il
changed, or on an atlachmenl with an address, with all other like ermpowered.
-,r\_-‘r_J 'I"" ‘“w\rzl.ﬁr na o — .
SIGNATURE: BRI ME'& 2~T303 7222377
BIGNATURE AND D OR PRINTED NAME OF SHGNING OFFICER OR \ ) Oats Daytsra Phone &
Tt




