. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074629

1. Entity Name

GLORY FARMS, INC.

Mailing Address
PO BOX 2047
BELLE GLADE FL 33430

Principal Place of Business
223 PARK ROAD NORTH
ROYAL PALM BEACH FL 33411

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90194 035 ***150.00

2. Principal Place of Business

3. Mailing Address

HIIIIIIHIIIII!IlI\HIIH!II|IlIIIHII\il1II|1I\Ij!lll\lﬂl!l\lll\lll

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65—0959703 Not Applicable
Zi Countr Zi Count iti
ip ountry ) ip _ untry _ | s. Certificate of Status Desireg, .., - [ $8.75 Additionat
L I o | i e |2 S ETS IS TR LA e~ —Feg - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, WALTER B Sireet Address (P.O. Box Number is Not Acceptable)
223 PARK ROAD NORTH
ROYAL PALM BEACH FL 33411
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Gelete TITLE [ Change [ Addition §
NAME WILKINSON, WALTER B NAME =
sTReeT ApoRess | 223 PARK ROAD NORTH STREET ADDRESS g
crv-s-z¢ | ROYAL PALM BEACH FL 33411 CITY-57-2P 2
TILE O pelete TITE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e e e e R CmysT-TR N o e e - |-
THLE O Delste TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-7P CITY-57-ZIP

TITLE [ elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-7IP

TITLE O celets TILE O crange [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-ZP

TITLE v [ Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaion supplie
indicated on this report or supplermentaffip
of the corporation or the res g «
changed, or on an atlachrye

this filing doggsnot quallfy for the exemption stated in Section
ale and that my signature
i/ dcute this repsg as required

119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if mage under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-18-03
Walter B. Wilkinson 561-996-2800

GilhaTure ANJTYPES IR PHI

SIGNATURE: / / 0

TED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




