FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000102533 Secretary of State
1. Entty Name 03-19-2003 90113 038 ***150.00
RICK CHANCEY FARMS, INC.
Principal Place of Business Mailing Address
2725 §T. CLOUD OAKS DR. POST OFFICE BOX 718
VALRICO FL 33594 DOVER FL 33527
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3608372 Mot Applicable
Zip Country Zp Country _':5 Certﬁicate of Status Desiréd O Eei':g“ﬁ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANCEY’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2725 ST. CLOUD 0AKS DR.
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
- Signature, lyped or printed nama of registered agent and titla it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
) FILE Now1l! _FEE I.S $15Q.09 i 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fele will be $550,00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dslste TILE [J Change ] Addition
NAME CHANCEY, RICHARD L NAME
stazer anoaess | 2725 ST. CLOUD OAKS DR. STREET ADDRESS
omv-st-2p | VALRICO FL 33594 CITY-S7-2IP
TITLE 2 Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP )
e i | T Qoelee K S ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE 2 oelete TITLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CITY-ST-7IF
TITLE 7 pelete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the inforration supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sigpiemental rgport is true and accurate and that my signature shall have the same Izgal effect as if made under oath; that | am an officer or direcior
of the corporation or the re gelenMowered 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 attachyhegt wih gh aligregs/ with all other like empowered.

REQUIRED RA-Jif-0 3 $3-LEs-3919

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #
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CR2E034 (10/02)



