FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ;

DOCUMENT #  P98000028553 Secretary of State
1. Entity Name 03-10-2003 90786 001 ***150.00
FLORIDA FIELDS, INC.
Principal Place of Business Mailing Address
6215 HWY 9O N 8215 HWY 90 N
MILTON FL 32570 MILTON FL 32570 .
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
56—3499667 Not Applicable
zp Gountry ap Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e — =" Namg — - = -
DAVIS' REG]NA Street Address (P.Q. Box Number is Not Acceptable)
1312 KAYZAN ST.
PENNSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig;qreqagent;
SIGNATURE = i
) Signature, typed or printad name of registered age:y and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
X FILE NOW!I! FEE IS $150.00
: . ian Fi :
Attr May 1,2003 oo will e $550.00 Sl Corpagend - $5.00 weyce
Make Check Payable to Florida Department of State '
1 .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TIILE [ cnange [ Addition g
HAME STARNES, LEE NAME S
sTReeT a0oRess | 5016 CRAIGWOOD DR STREET ADDRESS 3
on-si-z0 | CHARLOTTE NC CITY- ST-ZiP T
o
TITLE VP : O Delete e [ Change [ Addition x
KAME FIELDS, RACHIA NAME ] :
STREET ADDRESS | 5016 CRAIGWOOD DR STREET ABDRESS
CITY-ST-2P CHARLOTTE ND CiTY-ST-2IP
TITLE S [ pelete TIMLE {JChange  [] Addition
~1~nave——| DAVIS; REGINA T T -
STREET ADDRESS | 1312 KAYZAN ST STREET ADDRESS
cr-st-2r | PENSACOLA FL- CITY-5T-7IP
THLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP .
TILE 7 Detete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 7 Delete TILE . [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with ap-address, with gll other like empowered. -
LN = .
; 7 RIS d a2t -
SIGNATURE: __ SESMATUAR/BEIRIRED. YT ids Va3 RO Y XMl
SIGNGAREANDTYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




