e ———————— e 1]
: FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098612 Secretary of State
01-17-2003 90060 033 ***150.00

1. Entity Name

LITHIA FARMS INC.

:gncl;gil I;e;ce of Business ;ﬁg{llg%;c;g;ess B Dn 0 B 2 BH

e or o T

2. Principal Place of Business 3. Maiiing Address
Suite, Ap:. #, etc. Sulte. Apt. 4 etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 33534 Applied For
A & Not Applicable
“p -], County R ‘—ij —_ -- . Cauntry - -====5.~Certificate of Stalus Desired - - []:- ,58‘.75.§.dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DOYLE R
15320 N £ 237TH PL

Street Address (P.O. Bax Number is Not Acceptable)

FORT MC COY FL 32134 --

City FL Zip Code

8. The above named enlity submits this statement for the purpese 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
: - Signaturs, typed or printect name of registered agent and ifle if applicable (NOTE: Registared Agem signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 - . .
. BMrly 208 Fagwi e 55300 s Comam s $5.00 e o
‘Make Check Payable to Florida Department of State '
0. —OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change ~ [T Addition
NAME BENNETT, DOYLE R NAME
sTReET aonaess | 19320 NE 237TH PL STREET ADDRESS
orv-st-ze |FORT MC COY FI, 32134 CITY-5T-ZIP
TTLE VP 1 Delete ME . [ cChange [ Addition
NAME YOUNG, CHRISTOPHER HAME
sTreet aporess | 15320 N E 237TH PL : STREET ADORESS
omv-s7-20 |FORT MC COY FL 32134 CITY-5T-2P o )
TITLE ST ST " O Delete TME ' ’ C Ochenge [ Addition
NAME BENNETT, JEAN HAME
STREET ADDRESS | 15320 N € 237TH PL STREET ADDRESS
CIY-ST-7IP FORT MC COY FL 32134 CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Acdition
NAME NAME _
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 1 Delete TILE [ Change {7 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2 AR EQE AR ®enndtt lisles 353.Lap-3383
IRE ANDTYPED QR PRINTED NAME OF SIGNING DF.FTCEH OR DIRECTOR Data Daytime Phone #

Pioicd) W

1v

CR2E034 (10/02)




