2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

NEW RIVER FARMS, INC.

V41141

ZAHE

ecretary of State

04-11-2003 90221 022 ***150.00

AV $82+000

Principa! Place of Business

RT. 4. BOX 2088
LAKE BUTLER FL 32054

Mailing Address
RT. 4. BOX 2083

LAKE BUTLER FL 32054

2. Principal Place of Business 3. Mailing Address

AR IRTBAR R

Suile, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appied.For-—J ..
59—3137075 Not Applicable
Zi Count i it
i iy Ze Country 5. Cerfificate of Status Desied [ 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, E. K., JR.
RT., 1 BOX 669
LAKE BUTLER FL 32054

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Thc.abjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the'aligations of registered agent,

SIGNATURE

Signature, typad or prinled name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

. .FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
"7 Trust Fund Contribution. ==

$5.00 May Be

Added to Feas

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition i\l‘i’
NAME RICHARDSON, E. K., JR. NAME =]
STREETADDRESS (AT 4 BOX 2088 STREET ADDRESS 3
CITY-ST-2IP LAKE BUTLER FL CITY-ST-ZIP @
TITLE D [ Delete TITLE [ Change [ Addition %
NAME RICHARDSON, CLARA H. NAME
STREET ADDRESS | RT 4 BOX 2088 STREET ADDRESS
CImy-51-21p LAKE BUTLER FL . CITY-ST-2IP
TmE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TTLE O petete TMLE O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS

- - - - - - - o —— e - - . B e -
CITY-ST-2IP CITY-ST-2ip h i
TIILE O belete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
ITY-ST-2IP LITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chap
changed, or an an attachment with an address, with all other like empowered.

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sinature: £ KiRibadesveFoupnl,
| T SR kb TiPeD on e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ciater

%/g,és 294 123 1768

it Daytima Phone #

4



