2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FE]

DOCUMENT #

1. Entity Name

SPOONER FAMILY FARM, INC.

P97000087057

Principal Flace of Businass Mailing Address
113 N MADISON ST 113 N MADISON ST
QUINCY FL 32151 QUINCY FL 32351

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-21-2003 90153 040 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3503 16‘ Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied  [] ?:; :esq I:f:(;“““"'
8. Name and Address of Current Regluterad Agent 7. Name and Address of New Reglstered Agent
- R W . ~ | _Name N

HtNSON ALEXANDE L
121 N MADISON ST
QUINCY FL 32351

Sirest Address (P.O. Box Number is Nol Acceptable)

City

Zip Ceda

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am tamiliar with, and accepl

the obligations ol registered agent.

{NOIE Hag-stnmu Agorn wunuu requnrad uﬁw rnmsmnng)

SIGNATURE .
2 sigrmuc.trpodorm‘medmﬂlaqhtmdnmmg‘_muuppncanlm T - . DATEA'., !
FILE NOW!I! FEE IS $150.00 T T, T R e _
. . H 9. Electlon Cam Fi -
wAfter May 1, 2003 Fea will be $550.00 e Tr::t Fl:nd Copn?f;uu:: nene fclségomh;:::o
Make Check Payable to Florida Department of State o 1
10. L OFFICERS AND DIRECTORS L'+ 11:E [ ADOITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11., .- .
TME D S Delete e Ed IARA oﬂffk' ~ \HChenge - [ Addition "g'
NAME SPOONER, MURRAY . HAME e
sraeer avoness | P O DRAWER C smernonss | & & 04 K L&y“ Da. 3
om-stze | GREENSBORO FL 32330 avsize Qg (N e F /,4’ 22330 18
TILE D [ Delete TITLE 0 - g3 9 & 5 ,4 M/ER [ Change E?Kdditiun g
we | SPOONER, MARY W e cae TmbeR @E—Wd,
stacer anoess | P O DRAWER C STREET ADDRESS 7
or-s-2 | GREENSBORO FL 32330 av-size | A/, %A [eard V. /14 GE, Tx. 7506
e T Detete TME - DOcChange  TIABdition
- e - Lbelee gl . - ."IQ [N
_ NaME NAME 0 T A5 S. LANE )
STREET ADORESS STREET ACDRESS | g‘““‘q—ra‘ DR
cir-st-2p st 74 /]a A 4S5 Eé",/"/ . BLEI3S
AME [ Delete THLE 3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TME [ Detete TME O change [ Addlition
NAME NAME
STREET ADDRFSS STREET ADDRESS ~
CITY-5T-2P o CY-§1-2P ¢ . .
T I ohme e e L Lj(:hange ElAddmun' -
MNAME .77 3 D ] RAME 1 o i T
STREET ADDAESS | ™ : ) STREET ADDRESS ; e -1 I
orv-stzp ) oSN RID 0 T, mT : CITY-51-2P eI T e FHIERIE S T
12. | heraby cerlify that the information supplied with this fifing g does not qualn‘y for the exemption siatad in Séction 119. 07&3)(1) Florida Statutes: | further certity that the information ~~
indicated on this report or supplamental report is true and accurate and that my signatura shalt have the same legal eflect as If made undar oath: that | am an officar or director
of the corporalion of the receiver ar Irustas empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wiskgnaddress, with all olher like empowered.
SIGNATURE: 7’/ Z /02 F$B - gys— LA%Z

Daytima Prana 4

/Vl rfﬂ‘f u/ SrPooNVER




