FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073417 Secretat Yy of State
1. Entity Name 05-01-2003 90198 045 ***150.00
JENNINGS FARMS, INC.
Principal Place of Business Mailing Address
15765 SW 206 AVE 15765 SW 206 AVE
MIAM! FL 33187 MIAML FL 33187
S S A LA
__ Sute, Apt. #. ete. | Seserkee | [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
65-0941 160 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
JENNINGS, JAMES B Street Address {(P.O. E;ox Number is Not Acceptable)
15765 SW 206 AV .
MIAMI FL 33187 L1
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nameé of registered agent anc title if applicable. (NOTE: Ragis(a{ed Agent signature required when reinstating) DATE

FILE NOw!!! FEE IS $150 00

iy 11200 e i b SERO S e ST e [ $500 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O belete TITLE !ZD . [ Change TN Aadition
N ENNINGS, JAMES BRYAN e Domes, D Tunmings
sTreEs Ancress (15765 SW 206 AVE STREET ADDRESS [ KX 4\ Swd IOCAN SV
CITY-ST-2IP IAMI FL 33187 CITY-ST-2Ip OWMESTEAD €] 2020
MLE D . 71 Delete MLE Ff'ﬁ/&, - [A Change [ Addition
NAME ENNINGS, WEND! S NAME Toames g-)ufm ATTAN :
STREET ADDRESS (15765 SW 208 AV STRETAD0RESS [V S TS~ S 6K AVE
CITY-5i-2P IAMI FL 33187 CITY-8T-ZIP M1y &) —-33 IY"J
TILE [ pelete TLE TR [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-21p
TITLE g ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ o - STREETADDRESS-.| = = vwoc .o - -
CITY-ST-2P ’ CITY-ST- 7P
TILE O petste THILE <. [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§T-2IP CITY-8T-2P
TITLE 3 oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this faport or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {be-r6 gZor truslee empow, to 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# ¥ other like empowered.

mwzd WREI . be/mng( 2803 3os A-Ule]

SIGNATURE:

Ll &3
~ SIGNATURE AND TYPED ORARINTED mnyns SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LMTHIG O

nwv

CR2E034 (10/02)



