FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000087814 Secretary of State
1. Enlity Name 03-07-2003 90105 010 ***150.00
PIONEER FARMS, INC.
Principal Place of Business Mailing Address __
269 S. W. 96TH STREET 2696 §. W. 96TH STREET T
STUART FL 34997 STUART FL 34097
: ) RGO AT
2. Principal Place of Business 3. Mailing Address

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

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

el i e e o 650786583 EEE
2 Country Zip Country 5. Certificate of Status Desired 3 gg';esq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUEL' FARACH N Street Address (P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BOULEVARD

SUITE 1200

WEST PALM BEACH FL 33401 City FL | Zipcoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and til[e if applicable. (NOTE: Regisierad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C. ign Fi in
Ate May 1,002 Feo will b 555000 b ey $5,00 vy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [OJchange [ Adgition
NAME KROPP, KENNETH C NAME
STREET ADCRESS | 13425 CITRUS GROVE BLVD . STREET ADORESS
orv-st-ze | WEST PALM BEACH FL 33412 - CITY-§T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . - - - cry-st-zp - | - - (IS T e e e e e
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-ST-2iP
TILE O pelete TITLE (JChanga  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute 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 attachment with an address, with all other like empowered.

2, 4= . Je.v\v\e‘u-u C Ke
SIGNATURE: SWM@W” f*f%%ﬂR{'@u Vorta ! 5 ASS"( o3 722 -29¢ o4y

SIGNATURE AND TYPELfOR PRINTED NAME OF SIENNG DFFICER OR DIRECTOR Date Daytime Phone #

210140

A

CR2E034 (10/02)



