FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # H17273 Secretary of State
1. Entity Name 02-21-2003 90243 042 ***158.75
MID-FLORIDA FARMS INC.
Principal Place of Business Mailing Address .
€990 SARTORI AVENUE 6990 SARTORI AVENUE '
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address H"‘I" Im "I" |I||| "I" ’IIII W' Ilm |||" Ill" m“ I"u |’|” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
— City & State = | —— Gity-&-State—— oo o4 FERNumber - e L - == =tApplied For | ____
59-2437125 Not Applicable
zp Couatry Zp Country 5. Certificate of Status Desired ] fg-ggq l‘:‘if:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARTOR, JAMES Street Address (P.O. Box Number is Not Acceptable)
3100 N RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Code

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- A/17/03
7o

re, typad ar printed name of rapistered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating)

8. The above named entity submits this stat
« the obligations of registered agent.

— .
5 FIL N?‘;l(::m l;EE Iﬁ|i1sg§g?) 0 9. Election Campaign Finangirg $5.00 May Be
ay 1, ee will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change  [J Addition 9“_‘
NAME SARTORI, JAMES NAME =
STReeT ADDAESS | 3100 N RIVERSIDE DRIVE STREET ADDRESS 3
CITY-ST-2IP INJALANTIC FL CITY-ST-ZIP g
TILE VP O pelete TITLE ) [J Change [} Additien 5
NAME GARRETT, EUGENE T. NAME ) . _
STREET ADCRESS (- 6000 - SARTORE AVE—= —— - —STREET ADDAESS = =t et eem i - S
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TILE T [ pelete TITLE [ Ghange  [] Addition
HAE PETERSON, PAUL ANDREW NAME
STREET ADDRESS | P.0) BOX 159 - STREET ADDRESS
CITY-ST-ZiP SUMMEHDALE AL 38580 CITY-5T-2IP
TITLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ 40450 s QY REBEGEA V-Dhsg . - < 7 2 - UE - AT

SIBNATURE l'|| T\'PED OR PRINTED NAME OF 5IGNTY OFFICER OH DIR CTOFI Date Daytima Phona #




