2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Entty Nerne FO0000005652 Secretary of State
HEIFER PROJECT INTERNATIONAL, INC. 05-09-2002 90067 037 ***158.75
Principal Place of Business Mailing Address
1(_}15 LOUISIANA STREET 1015 LOUISIANA STREET
LITTLE ROCK AR 72202-3815 LITTLE ROCK AR 72202-3815
2. Principal Place of Business 3. Mailing Address I ‘"“" ‘IH m" III” Imlll“’ II”l Iml "m I'”I I"Il ||"| ”H l|||
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FE) Number Applied For
35-1019477 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired K] $8.75 dditional
: Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narme )
MONDORA, STEVE Street Address (P.O. Box Number is Not Acceptable)
819 S.W. 2ND AVENUE
CAPE CORAL FL 33991
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
S:‘gn_aElElreL typad or n("ml‘ed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This corporéfion is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?Iriztw’cizr%agﬂgilr?guz::ncIng 0O ;?dscl'eocRohl’l:isBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE K] Change [ Addition
NAME LUCK, JO NAME
STREET ADORESS | 1603 N. PIERCE STREET ADDRESS 1015 Louisiana Street
CITY-ST-71P LITTLE ROCK AR CITY-ST-2IP Little Rack AR 79209
TILE T [ Delete TITLE 7 [ Change ] Addition
NAME HARRISON, KENNETH L NAME
STREET ADDRESS { 1015 LOUISIANA STREET STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72202 CiTY-ST-2IP
CTME - § - - : [ Detete TILE - [-Change- 7] Additicn
NAME DE VRIES, JAMES NAME
STREET ADDRESS 9502 VANDERB'LT DRWE STREET ADDRESS
CITY-ST-2P LITTLE ROCK AR GiTY-ST-2IP
TITLE Ve K] Delete TILE Ve O Change X1 Acdiion
NAME THOMAS, BRUCE NAME Charles Stewart
STREET ADDRESS | 6 SPYGLASS LANE STREFT ADDRESS PO Box 1471
CITY-5T-2IP LITTLE ROCK AR 72212 CITY-ST-2IP Little Rock AR-72203
TITLE D O pelete TILE ! - OcChange [ Addition
NANE PETERSON, TOM N
STREET ADDRESS | 304 CHARLES STREET STREET ADDRESS
CITY-5T-2IP LITTLE ROCK AR CITY-ST-2IP
TITLE (¥ B Delate TITLE C [ Change  [X] Additicn
NAME MCLEAN, RONALD H NAME Mark Lancaster
STREETADDRESS | 220 BROADWAY STREETALDRESS | 11315 Neelsville Church Road
er-staP | CAMBRIDGE MA CST | Germantowh, MDD 20876-4147

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. ! further cenlify 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 undar ocath; that | am an officer or director
of the corporation or the raRiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and! that my name appears in Block 11 or Black 12 i
h an address, with alt other iike empowered.

TRARRE T D e . g
A S DEOWRER . i son, Treasurer Ll/fs/ﬂL 501-907-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Fhone #

May 09, 2002 8:00 am ;

CR2E034 (9/01}




