2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

e

Secretary of State

02-03-2003 90100 043 ***150.00

DOCUMENT # S25639

1. Entity Name

WILL FARMS, INC.

Principal Place of Business Mailing Address

315 NW. 29TH ST. 35 NW. 29TH ST,

GAINESVILLE FL. 32607 GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address H"lml HI""‘ |‘||| |H|| IWI u“ |m||il”m” |‘|“|m‘ Ilm lll‘
Sute. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State - City & State 4, FEI Number Applied For

59‘3045920 Nat Applicable

ap Country P Country 5. Certficate of Status Desred ~ [] 9879 Additional

Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _|. Name -

¥ STEVENS‘ BARBARA W. Street Address (P.O. Box Number is Not Acceptable)

. 315 NW. 29TH ST.

- GAINESVILLE FL 32607
. . City FL | ZiCode

+

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

the obligations of registered agent.
sanane Bpesaen W, Stevenws Mo, % @@m— 2-1703%

CR2E034 (10/02)

Signature, typed or printed name of registerad agert and ttle if épp!icabl-e—. (NCOTE: Registered Agent signature required when rainstating) DATE
oo FILE. M _FEE.IS $150.00.. .- .. . e L B - )
= EILE.NOWA! FE*E‘J.S e M S 9. Electiar Campaign Financing == “$5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
Make Check Payable to Florida Departrent of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME STEVENS, BARBARA W. HAME
STREET ADDRESS | 315 N.W. 29TH ST. STREET ADDRESS
CITy-5T-2IP GAINESVILLE FL CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME £ Delete TILE [ change [ Addition
KAME - - ~ - ENAME = | - s - - - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Ayt [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowersd 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 attachment with an address, with all other like empowered.

SIGNATURE: _{ZA5AT URH e iRen, 2/1fo3 252 378 710!

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddta Daytima Phone #




