2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005652

1. Entity Name

HEIFER PROJECT INTERNATIONAL, INC.

Principal Place of Business

1015 LOUISIANA STREET
LITTLE ROCK AR 72202-3815

Maiting Address

1015 LOUISIANA STREET
LITTLE ROCK AR 72202-3815

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90286 007 ***158.75

2. Principal Flace of Busingss 3. Mailing Address

OOV

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Mumber 35_1019477 Appled For
Nat Applicable
Zi Countr Zi Countr it
° v P v 5. Certificate of Status Desired @ $8‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MONDORA, STEVE
Street Address (P.O. Box Number is Not Acceptable
819 S.W. 2ND AVENUE ( pravte)
CAPE CORAL FL 33991
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agen: and tit'e if applicabls, {NOTE" Regisiored Agent signature requiras when seirstating) DATE

9. This corporaticn s eligible 1o satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW! FEE {3 3150.00

10. Election C ian F
Adter MAY 1, 2001 Fee will be $550.00 golon LATpaigh HINAncng

$5.00 May Be

(See criteria on back) X Make Check Payable to Department of Siate Trast Fund Contrbution Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE P T Delete TITLE [J Change [ Acdition
NAME LUCK, JO MAME
STREETADDRESS | 1603 N. PIERCE SIREET ADDRESS
CiTY-ST-21P Ln’TLE ROCK AH CITY-ST-2IP
TITLE T [ Delete TITLE & Change [ Addition
NAME HARRISON, KENNETH L HAME L.
STREET ADDRESS | 4500 OAKLAWN DRIVE swerroness | 1015 Louisiana Street
orv-s-7® | NLR AR CITY-ST-7IP Little Rock, AR 72202
TILE S [ Delete TITLE [ Change [ Addtion
HAVE DE VRIES, JAMES HAME
SIREET ADDRESS | 9502 VANDERBILT DRIVE STREET ADDRESS
orv-stz¢ | LTTLE ROCK AR CITY-ST- 2P _
L v R Delele TITLE Vice Chair O change & Aodition
!}T\:;ET ADDRESS ?gg;NERiD:E%%E zA:IEEET ADDRESS Bruce, Thomas
" - B 6 S lass Lane
erv-s-2¢ | UTTLE ROCK AR CIty-57-2Ip Li tgii’ Rock. AR 72212
TLE D [ elete TILE ’ [ change [ Additon
NAME PETERSON, TOM HANIE
STREETAODRESS | 304 CHARLES STREET STREET ADDRESS
emv-57f  |UTTLE ROCK AR GIry-$1-21p
TI7LE C [ Delete TTLE [ Cange [ Addition
NAVEE MCLEAN, RONALD H NAME
ssReer ADDRESS | 220 BROADWAY STREET AUDRESS
emv-si27 | CAMBRIDGE MA CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(1}, 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 cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemsyith an gddress, with all other like empowered
SIGN/ = ‘-Q Q&:}/v—w—-—-—" Ken Harrison

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cj'/Ci/Of (501)907-2600

Daylimre P

CR2E034 (10/00}



