2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER Apr 14,2003 8:00 am |

DOCUMENT # P99000053345 ecretary of State
1. Entity Name 04-14-2003 90354 017 ***150.00
CRP FARMS, INC.
Principai Place of Business Mailing Address .
90! W BASE STREET 901 W BASE $TREET ;
MADISON FL 32340 MADISON FL 32340 b
AR AU AR E SO
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, 8lc. Suite, Apt. #, etc, . D CHECK HERE IF MAKING CHANGES
City & State City & Slate : 4, FEi Number pa Applied For
58 2474569 Not Applicable
“ip Country “ip Country i * 5. Certificate of Status Desired O ?g.;?qlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ndne
SCHNITKER, CLAY A Siget Address (P.O. Box Number is Not Acceptable)
901 W BASE STREET .
MADISON FL 32340
{ ' ) Ci FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of‘['ﬂ.e or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent. \

. SIGNATURE =
T - -Gignatiifer iyPed Of PrNted nente of (EgI g = T e DATE ) .
FILE NOW!! FEE !S $150.00 _ _
. 9. E ign Fi
Aty 1,2003 oo wil b $56000 I~ Cockr o roarcing - $5.00 iy o
Make Check Payable to Florida Department of State ' - :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e Jchange [ Acdition
NAME PRIMM, CHRIS D nave !
steeT anoaess (2595 N TOY DRIVE STREET ADpISS
crv-st-ze [FAYETTEVILLE AR 72704 cimy-st-gjp )
e VD O Delete mme [ Change L] Addition
NAME PRIMM, ROYCE HAME
smeeT aooress (2585 N TOY DRIVE STREET ADURESS
omv-st-zr |FAYETTEVILLE AR 72704 CITY-ST-2P
TLE STD 3 pelete me | B [ change [ Addition
NAME PRIMM, ROBIN L , NAME
sTeeT aporess (3408 PAR COURT STREET ACDRESS
ory-st-np |FAYETTEVILLE AR 27203 CITY-ST-2P
TIE J petete meE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-IIP
TITLE ’ O pelete ME - [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-1P
TITLE [ petete TIME : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or truslee em fed 1o 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 attachment with an addr, ith all other like empowered.

SIGNATURE: __ SIGEZEoma1RED

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

CR2E034 {10/02)



