2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047338

1. Entity Name

STRUTHERS' HONEY, INC.

FILED
04- I\ O PH 2 37

v 8g9EL0

Principal Place of Business Malling Address S‘_ e T BT AT
8024 ROJE TERRACE 8024 ROSE TERRACE CRETAR L L BIATE
LAKEWALES FL 3389 LAKEWALES FL 33898 TALLAHASSEES FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁﬁéﬁmﬁmiﬁxﬁﬁ&-
City & Stae Tty & State 2. FEINumber  gq Applied For ~
59—3513202 MNat Applicabla
Zp Country dp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . Namer—m m e o e e - R S

STRUTHERS, ALDEN N
8024 ROSE TERRACE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATUF\E%—\A m’ijtﬁﬂ\.vﬁ 193,870} /R /)9\ )Qg

Signature, typed or printed naTe of registered agent and title if applicable. 4 {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $550.00 ! ' ) .
Atter September 10, 2003 Fee wlli be $750.00 o Bleoton Campaign fnancing - $5.00 wayse
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [J Change [ Acdition
NAME STRUTHERS, ALOEN N NAME T T T s ':' il Tz E‘!:ll__l
STREET ADDRESS | 8020 ROSE TERRACE STREET ADDRESS M ADE A0 1052122 %7508
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TITLE D [ Datete TITLE [ Change [ Addition
NAME STRUTHERS, LOTTA KAY N
sTREET ADDRESS | 8020 ROSE TERRACE STREET ADDAESS
CITY-57-2IP LAKE WALES FL 33853 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
“Name—=—~<=\-POLSON-MARV.BETHN. . _ NavE
STREET ADDRESS | 8020 ROSE TERRACE i S R SHREET-ADDRESS S fming iz o
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2P e e =
TITLE O pelete TITLE [ Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-Z7P CITY-§T-21P
TITLE [ Deete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4iP CITY-ST-2P 7
THLE [ pekte TITLE O change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

CR2E034 (4/03)

{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated 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 to execute this report as reguired 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 empoweread.
SIGNATURE: OULAGENMULE salia 7(1\ RL3~L5%23) T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




