2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015303 Sgp 18,2000 8:00 am
i ecretary of State

SPRINGHILL SILAGE, INC. 09-18-2000 90005 039 ***550.00
Principal Place of Business Mailing Address
3700A-100 N.W. $1ST STREET 3700A-100 NW. S1ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606 UL uvuvusr
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3 156846 Applied For
Not Applicable
Zip Country b Country 5. Cerlificate of Status Desired O ?eae.gesq 'ﬁ:i:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . - |~ Name =~ - - ’
HAUFLER, DALE E Street Address (P.O. Box Number is Not Acceptable)
3700A-100 N.W. 91ST STREET oot Address L. Box Ry cesp
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATUHE_.?B\&‘QQ—-Q Da,fé'.f Hdu“Eleo- Ber pwc{iﬂ;\{/{féo

Signature, typed or printed naree of registered agagh and titla ihpphcab\e. (NOTE: Registered Agent signature required when remstating)

9. This cororation s sigible to satisty its Inangivle <| ., FILENOWIMLEEEIS.$850.00 = - v o | qoop o oonso . o SRR
Ta filing requirement and elects to do so. ‘Atter SEPTEMBER 13, 2000 Min. wiil be §750.00 | '*- ﬁj;:';sniaénoﬁwrﬁ:uﬁ::nc.ng . ﬁ: e%(?o.\gzz &
{See criteria on back) O Make Check Payable to Department of State :

1. GFFICERS AND DIRECTGRS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete Clchange ] Addition

NAME HAUFLER, DALE E

sTREET ADDREsS | 3700A-100 N.W. 91ST STREET STREET ADDRESS

CiY-ST-2IF GAINESVILLE FL 32606 CITY-§T-21P

TILE D 1 Delete [ change [ Addition

NAME HAUFLER, DONALD R NAME

stReer anoress | A700A-100 NW. 918T STREET STREET ADDRESS

CITY-5T-21R GAINESVILLE FL 32608 CITY-ST-2IP

me o< - : - © " Delete’ i mits - = s T~ e e R s eange- [ Addition - |-

NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-ST- 7P CITY~5T-2IP

TITLE ] oeletz TILE {Jchange  [J Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20 ) CITY-ST-72IP

TITLE T [ Delete LE [ change [ Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-51-2P CTY-5T-2IP

TLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .‘?9”"‘ 25T AZUAREQLYPREDE Hautler fz////so 754 mjon

SIGNATURE AND TYPED OR PRINTED N 4ME OF SIGNING OFFICER OR DIRECTOR v Date[ Daytime Phone #

CR2E034 (5/00)



