_ FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57371 Secretary of State
1. Entity Name 02-24-2003 90964 029 ***150.00
LETTUCE FEED YOU, INC.
Principal Place of Business Mailing Address
2736 EDISON AVENUE 2736 EDISON AVENUE
FT MYERS FL 3390t FT MYERS FL 33901 7
e I ARG EERRAD
Suite, Apt, #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0364059 . |Not Applicable
Zio Countty v 1 @z . = - Counlry.. ... 8. Cértificate of Status Desired =[]~ $8.75-adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNWELL, WILLIAMH Sireet Address (P.O. Box Number is Not Acceptable) -
2736 EDISON AVE <. B
.FT MYERS FL 33901
L City FL Zip Code

8. The above named entity submits this statement for the purpase 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. W .
SIGNATURE Q&%/ ; !j / ? d\j

Signaturs, typed or printed name of :sglslareﬂ agent and litle if applicabia, {NOTE: Ragistered Agent signature required whan rainstaling) DATE

FILE NOWI!}' FEE IS $150.00 ) - )

* After May 1,2003 Feo will be $550.00 e P oo "8y 35,00 tay ge
Make Check Payable to Florida Department of State ‘ '
10. E T QFFICERS ANMD DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Uy s 1 Delete TITLE [ Change [ Addition
NAME BARNWELL, WILLIAM H. NAME
streer aooress | 2736 EDISON AVENUE STREEF ADDRESS
CITY-ST-2P FT MYERS FL 33801 CITY-ST-2iP
TITLE O Delete TLE ' [ Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P S e o m Ee et o a - ~ ormgerr m oo | OSSR e b e L . . . .
TITLE [ Delete TTLE ' O Change [ Aaditicn
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-51-2IP £ITY-ST- 2P
TITLE . 2 Dslets THLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TITLE [ belete TITLE [TJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE “ s [ Delela TLE ' [ Change  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P

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 carparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with &l=ather like empowered.
Z-A70F  RPRL6 89

SIGNATURE: :
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

OUID LGy [ |

nv

CR2E034 (10/02)

Hy



