. FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘ Secretary of State

DOCUMENT # P99000092877
1. Entity Name 9 009 Wi 03-17-2003 91109 029 ***150.00
EQUIFLOR FARMS OF QCALA, INC. :
Principai Place of Business Mailing Address
2120 $W. 55 STREET RD. 2120 8.W. 55 STREET RD.
OCALA FL 34414 OCALA FL 34474
N — MU

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

City & State City & State 4. FEI Number Applied For |

59-3607422 Not Applicable
Zip Country e Country 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
- N,ame T e e— e - S e e TS ST T ma s T

"KLEIN, H. RANDOLPH
333 NW 3 AVENUE
OCALA FL 34470

Street Address (P.0. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
. After May 1, 2003 Fee will be $550.00 ® ﬁj:tt Esniacr:nﬁﬁonugér:mmg [ fm%gict'ohé?ég °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE O change [ Addition
NAME SARANDES, ANTHONY A HAME
STREET 400RESS | 2120 S.W. 55 STREET RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE ST [C] pelete TILE [ Change [ Addition
NAME CHAMBLESS, CHARLOTTE HAME
STREET ADDRESS | 2920 S.W. 55 STREET RD. STREET ADDRESS
CITy-ST-21P OCALA FL 34474 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [T Addition
NAME ) NAME B — . -
—_ o - — . - Jp— et e il o~ NN L e D ] P - - —- - BRI -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O elete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thatthe information supplied With this filjhg does not lify for the exemption stated in Secticn 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or sup, ental rgpor\ is true afyd accurate that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receivér br truste oweredfo execute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an adqrbdsl with alfbther ke ergboweared.

= o) Fone w
SIGNATURE: ___ & fe RECIUIRED /-E-03 383-332./820

SIGNATURE AND TYPED Of‘RINTED HNAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



