= Apr 07,2002 8:00 am
DOCUMENT #  P980000127 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
3

L

WOERNER SEBRING FARMS, INC. 04-07-2002 90068 001 ***150.00
Principal Place of Business Mailing Address
717 AIRPORT ROAD 805-A N. MCKENZIE ST.

SEBRING FL 33870 FOLEY AL 36535 | BO057700

2. Principal Place of Busingss 3. Mailing Address “Il““' “l ‘ 1 ”II" “"i IH” |||“ ||||, "II'”Il“IIH Ilm ”II ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Apptied For
58'237 1883 Not Applicable
i i c t o
Zp Country Zp eunty 5. Cortficate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGAPECCHI' STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
33 PEEL WAY . - . . ;i
PENSACOLA FL 32533
City FL Zip Code

. 8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida.

- SIGNATURE

o Signaturs, typed or printed naméa of registered agenl and title if applicabla. (NGTE: Reqistered Agent signature required when rainstating) DATE
. o . ) ™
9, This corporation is eligible to satisfy its Intangible FilLE NOW!If FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution | Added (o Fass
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [0 Addition | &
RAME WOERNER, GEORGE A o s
STREET ACORESS | 15109 COUNTY ROAD 87 STREET ADDRESS 3
OITY-ST-21P ELBERTA AL 36530 cITY-S1-2IP . E
TILE S [ Delete THLE KChange [ Addition | O
NAME WOERNER, ROGER L NAME Mekenzie St-
STREET ADDRESS | 2700 LOST BALL DR. sweeraocess | RO S A N Mehe
or-se2¢ | SEBRING FL 33872 ovs 7 | Eoley AL 36535
TILE [ pelete TIE ! Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Detete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF _ CITY-§1-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 77 addr with al} other ike empowered.

o) O, BEOrsE A Weener 3/ /
smtune: SRAUD T Y20 257 gm0

SIGNATURE AND w@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




