FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P98000082331 Secretary of State

1. Entity Name 02-17-2003 90261 030 ***150.00
TERRA FIRMA SALES, INC.

Principal Place ¢f Business Mailing Address
33 DANTE DRIVE P.O. BOX 1744
NOKOMIS FL 34275 VENICE FL 34284

S —— [
16 Peasso Dnus

Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

ity & Spje . " City & State 4. FEI Number Applied For
NO Ofm_s . FL’ 65-0005396 Not Applicable

$8.75 Additional

i Count Zi Count
Z:p343 7 5 OUUS A P ounity 5. Certificate of Status Desired g Pee Roquired

= == 5. Name and Addrass of Current Registered Agent— ~=" =~ ~=="|—*—"= ~=—<~—7=Name and Address of Néw Raglstered Agent ~ " .
= Name
.
._WHEELEH' CHARLES F ' Sireet Address (P.O. Box Number is Not Acceptable)
/871.VENETIA BAY BLVD
SUITE 350.. {
VEN|CE FL 34292 : City FL | 2 Code

8. Thitabove named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the Bibligations of registered aget.

P

SIGNATURE B
‘ Signature, typed or printed nq e of ragistared agent and title i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS §150.00 .
9. Election Campaign Financin
After May 1,2003 Fee ‘} il be $550.00 Trust Fund Copntr?buli::m ° O fdsd-:c)i(:ohll?éss °
Make Check Payable to Ftorid‘g_ Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e [ Change [ Addition
NAME WHEELER, FRANK C NAME
sraeet aooRess | 313 DANTE DRIVE STREET ADDRESS
C{TY-ST-2IP NOKOMIS FL 34275 CITY-ST-2P
TITLE O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE b et e e s s = o iDllE . - o T e e T = T s T e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ‘ 1 Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutgs. | further certify that the information
indicated on this report or supplamental report is true and accurale 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

't.qi?p s @5}@ Rgmaw

SIGNATURE:

oDLIRIEY

nv

CR2F034 (10/02})



