FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97OOOO40224 03-03-2003 90844 040 ***150.00
SUNNYSIDE FARM, INC.
Principal Place of Business Malling Address — - v =
P.0. BOX 570 P.O. BOX 570
BARTOW FL 33831-0570 BARTOW FL 338310570
; : AU WML
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

58‘2315396 Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired O $8 75 Additional

. g N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

- 8. Theabove 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 bDLigatiQns of registered agent.

Bt

. SIGNAT{RE
) v Signature, typed o prinled name of registered agent and titls if applicabla. {NQTE: Registerad Agent signature required when rainstating) DATE
Aft.Ful-\ﬂE N?‘;”LI iEE Iﬁ|t15°égg 00 9, Election Campaign Financing $500 May Be
er May 1, 2003 Fee will be § ) Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
T 10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e P 1 Delete e /ﬁcmnge [ Adition
NAME STEVENS, JAMES B. NAME :
STREET ADCRESS |Gt SPRINGRALE.RD STREET ADDRESS P 0. B o X S 7 o
o120 | ATLAMPAGAI9006 GITY-ST-2P BAbTDW L F3&3i-057¢
TIE O Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-IP ~- i ez i eem v zee o . Qomyeste e ]
TITLE D Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-2P .
TITLE O Deiste TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerliiK that the information supplied with this filin g 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 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 corpoeration or the receiver or trustee empowered to execute this report as required Dy 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 fike empowered.

SIGNATURE: ___ Sl *ATM/F}{;{??E@U%RED | 252-369. 050y

SIGNATIZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phana #

L% VIV Y)

A4V

CR2E034 (10/02)

i



