FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIEOBM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S79792 ry
1. Entity Name 05-05-2003 90730 024 ***150.00
BARFIELD FARMS, INC.
Principal Place of Business Mailing Address
065 HWY 29 NORTH 3065 STATE RD 29N
IMMOKALEE FL 34142 IMMOKALEE FL 24142
- R ECR AR R
2. Principal Place of Business 3. Mailing Address !

Suite, Apl. #, elc. ) Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'02 Applied For

85215 Not Applicable
ap o Cofjﬁw i Country 5. Certificate of Sialus Desied [ fggg ‘Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R Name
BARF'ELD‘ JAMES £ Sireet Add P.O. Box Number | N.tA table)
t A o
CROSS RD ree ress ox Number is cceptable
IMMOKALEE FL 34142
City FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
n
F“R,E N_?WI"‘,S ';EE |-i."';E$1 50!_"00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 5550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10? - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v - O Detete ' TITLE [ Change * [ Addition
HAME BARFIELD, JAMES FRED . NAME
-, .
stheeT Anokess | 3085 HWY 28 NORTH STREET ABDRESS
omv-st-ze - | IMMOKALEE Fl, 34142 o CITY-57-2P
me - |PD : ~ [ Delete me ' Ol change [ Addtion
NAME BARFIELD, JAMES E.. NAME :
swmerr ancress | CROSS ROAD STREET ADDRESS
arv-st-ze | IMMOKALEE FL CITY-5T-2P
me VD o O Delete N R " [ change [ Additicn
NAME BARFIELD, THOMAS W. NAME
streer anoress | 960 FOX CREEK DR STREET ADDRESS
orv-st-ze | LEHIGH FL CITY-§T-2F
mie ST O Delete TILE [ change [ Addition
NAME BARFIELD, MARY ALICE NAME
sTreet apnmess | 3065 HWY 29 NORTH STREET ADDRESS
orv-st-ze | IMMOKALEE FL 34142 CiFY-§T-2F
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-ST-2P
TLE £ Detete TILE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori 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 tha recejvar or trustee empowered to axecute 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 attwi% ddre: ith all ofher J#ee empowered.
3 3
S ’h.uq

1
LSIGNATURE:

ce :
L E 22l W D /o3  A37 eS72456
7 o

SIGNATURE v&wpsn OR PRINTED NAME CF sm&h OFFICER OR DIRECTOR Daytime Phone #

L4TAa 2250

AY

CR?E034 (10/02)



