2003 FOR PROFIT CORPORKT,ION
UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

SAND RIVER FARMS, INC.

P98000067139

Principal Place of Business
1801 KENT ROAD

CHIPLEY FL 32428

Malling Address
1801 KENT ROAD

CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 025 ***550.00

OO ARG

[0 CHECK HERE !l-= MAKING CHANGES

City & State City & State 4, FEI Number 59_3525940 Applied For
N - — - S arne - . . - . e ] e s = o o e | ] O Applicabie-
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

BA ) LISA W Street Add {P.0. Box Number is Not A table)

ree ress {P.0. Box Number is Not Acceptable
1801 KENT ROAD
CHIPLEY FL 32428

City Zip Code

FL

8. The above named entily, submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE i

Signaturs, typed or printedt name of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00

*'.. Atter September 10, 2003 -Fee will be $750.00
Make Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (4/03)

10 ¢ ‘i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi " PSTD o : [ Delete TILE 3 Change [ Addition
NAME ;- o BATEMAN, USA;M NAME
stager apofiess | 1801 KENT ROAD STREET ADDRESS
arv-size | GHIPLEY FL 32428 oITY-ST-2p
TlTLjE‘ ’ O Delete TMLE [JChange  [J Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. o e e A GHTY ST ZIP e = [ mm—am s am — e U e ar e
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE 3 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 corporation or the receiver or trustee empowarad to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _% SIGHATAIRE REOUIFED:. M. Bat emun T-1i-2003 (§50-13y- 1551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Davtima Phona 8




