2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S66065

WILLIAMSON BERRY FARMS, INC.

Principal Place of Business

12835 U.S. HIGHWAY 82 EAST
DOVER FL 33527

Mailing Address
P.O. BOX 959

DOVER FL 33527

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

AY  GEEgytD |

05-05-2003 90110 027 ***150.00

ARG RRR GBI

(0] CHECK HERE IF MAKING CHANGES

City & State City & Staté 4. FEI Number Applied For
! Y 59—3075057 NZ'E3 Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.gfq‘??:;ﬁonai
. w .. _ .6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, MICHELLE D

12885 U.S. HIGHWAY 92 EAST

DOVER FL 33527

Street Address (P.O. 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 accapt

the chligaticns of registered agent.

SIGNATURE

Signatura, typed of printed name of regrs‘a:ed agenit and tite if applicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

]

FILE:NOw!! FEE IS $150 00
After May 1, 2003 Fee will b $550.00

Make Check Rayable to Florlds' Deﬁjanment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
O Added to Fees

10. N S OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

ML P O pelete e O Cheage ] Addiion | &
NAME WII..LlAMSON M|CHELLE B, HAME S
stzer aooaess | 12885 ULS. HWY. 92 EASI STREET ADDRESS g
crv-sr-ze | DOVER FL CITY-ST-2IP <
TILE VD U .‘ . O Delete TITLE [l Chenge L] Acdition | &
NAE WILLIAMSON, SARAH: NAME ©
sReeT anovess | 12885 U.S. HWY. 92- EKST STREET ADDRESS

onv-st-20 | DOVER FL ot CITY-§T-2IP
- TITLE" N e s - 3 vealete~ TITLE ~-- [} Change  -[C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1-21P

TIMLE [ Delete TITLE Cchange O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE 3 Delgta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTy-S1-2P

12. ) hereby certily thatthe Infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it 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 807, Flarida Slatutes; and that my name
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: f\f\f‘i‘s“%ﬁ‘ﬁw@

nere -
ELLL

i

slijon

Florida Statutes. i further certify that the information

apgears in Block 10 or Block 11 if

LAG- 04D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Dais

Daytima Phone #



