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

DOCUMENT #  P97000094697 ecretary of State
1. Entity Name 04-07-2003 90726 043 ***150.00
GREENSWAMP FARMS, INC.
Principal Place of Business Mailing Address
$210 W THONOTOSASSA ROAD 5210 W THONOTQSASSA ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565
I N (AR ERT T b
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3476301 Not Applicable
ap Countryl zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.KEEL' CJIR . . B . e .. ___|.Street Address (P.C. Box Number is Not Acceptable)
4045 -HENDERSON-BLVD == = :
TAMPA FL 33629
City FL Zip Code

8. The above 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 abligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agernt sigrature required when reinstating} DATE
<FILE J!QW.L,J,EE.JS.ﬁ,SO,ﬂU;—.p- Srpo oo e S, 9.”Elestion Campalgn Financing—-=""$5.00 May Be ™~
Aﬂer May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. J Added to Fees

Malte Check Payable to F(:orlda Department of Stata
10. i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TTLE [JChange [ Addition
NAME KEEL, CJ I NAME '
sTreeT nDress |5210 W THONTOSASSA ROAD STREETADDRESS
cmv-s1-20 - |PLANT CITY FL 33565 CITY-ST-2P
THLE SD T Delete TITLE {JChange  [J Addition
HAME KEEL, RYAN W NAME
sTreeT 400ReSS | 5210 W THOMOTOSASSA ROAD STREET ADDRESS
CITy-ST-2P PLANT CITY FL 33565 CITY-ST-2IP
TILE [ Detete TILE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e B T Delete TTLE (1 Change [ Addition
NAME o A "W RANE S e - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 corporanon or the raceiver or trustee empowered to exepule this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

NAME}# SIGNING OFFICER @R DIRECTOR Date Daylima Phone ¥

[50uiREin W. Kool H-3-©03 B13-754-/1805

CLITF Y

I

CR2E034 (10/02)



