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 trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment wi ess, with all other like empowered,

SIGNATURE: (//

RE e rson )

SA- 5321921

SIGNATURE AN(TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

A
FA bt Daytima Phong #

FILED B
2003 FOR PROFIT CORPORATION 3
F-9
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am &
DOCUMENT # V01490 = ecretary of State
1. Entity Name - 04-16-2003 90267 022 ***150.00
P.J. KENNEDY FARMS, INC.
Principal Place of Business Mailing Address
511 § OLIVE AVE 511 § OLIVE AVE
WPB FL 33401 WPB FL 33401
2. Principal Place of Business 3. Mailing Address Hl”] IHIN I"I' ”ln “m ‘lm ““ I“” mu mn M”Ilm Ill“ l“l
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0303327 Not Applicable
_ofe | Couny . .. 2P OO e o | .- Gortificato of Status-Desired—— [ 98- 9 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NSTON, PAMELA T ESQ
bu » PAME Street Address {P.O. Box Number is Not Acceptable)
220 SUNRISE AVE.,S TE 207
PALM BCH FL 33480
City FL Zip Code
8. The above named entity spbmits this statement 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 régistered agent.
SIGNATURE
» Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
* "FILE NOW!I! FEE IS $150.00 . - )
% . : 9. &l Campaign Fi
,  After May 1, 2003 Fee will be $550.00 %ﬁg lgzndaén;mtlr?buti::ncmg f?dgqowéae’éf )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ Change ] Addition g
NAME | PEERSON, ALLEN NAME =
streer aooress | 153 BEACH SUMMIT CT STREET ADDRESS 3
omv-st-z¢, . | JUPITER FL 33477 CITY-ST-2F o
[V
e VPD [ Delere TITLE O Change [ Adton | &
NAME PEERSON, ARYSTINE NAME
steeT apoRess | 218 CASCADE LN STREET ADDRESS
omy-st-z¢ | PALM'BCH SHORES-FL 33404 - =~ - =~ =~ Ream-grap—= = i tomsmerma o e e
TLE STD - O Delete TITLE [JChange 1] Aadition
NAME WILSON, LINDA NAME
sTRET ADDRESS | 200 NLE 4TH AVENUE STREET ADDAESS
carv-st-zr | OKEECHOBEE FL 34972 oIy -5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ velete TITLE [JChange (O] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



