2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P92000015303 BB Secretary of State

1. Entity Name (01-08-2003 90128 035 ***150.00
SPRINGHILL SILAGE, INC.

Principal Place of Businass Mailing Address ) _ )
37004100 NW. 91ST STREET 3700A-100 N.W. $1ST STREET PUBY LT
GAINESVILLE FL 3260€ GAINESVILLE FL 32606

Site, Apt. #, ete. Suite, Apt. #, etc. # CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3156846 Not Applicable
Zi‘; ) Country Zip Country 5. Certificate of Status Desired O gi'gsq‘ﬁ?g’”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . - : *

HAUFLEH' DALE E Street Address (P.O. Box Numbper is Not Acceptable)

3700A-100 N.W. 91ST STREET

GAINESVILLE FL 32606

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
- : Trust Fund Contribution. [l AddedtoF

Make Check Payable to Florida Department of State rust Fund ontiodtion ec foFees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TITLE DirECR / PReS\DENT N Change (] Addition
HAME HAUFLER, DALE E NAME HAuFLER Date £
sraeet aoaess | 3700A-100 N.W. 91ST STREET STREETADOFESS | 390y A-ipe MW 91 ST
arv-s1-ze | GAINESVILLE FL 32606 CITY-ST-Z1P Gainesyitle, A 32400
TITLE D O pelete TLE Direcrore / Sétﬂsrﬁmf , TREAS, I Change [ Addiion
NAME HAUFLER, DONALD R NAME Haurter , DowAacs R
streeT ADDRESS | 3700A-100 N.W. 91ST STREET STREETADDRESS | 2 2po A-tot Nw 91 Sr
cmv-s-7p | GAINESVILLE FL 32608 CITY-5T-2IP Gauinesvili€ |, FL_ 32.Lpb
TITLE OJ-pelete TITLE - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete TIMLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ SN A L RECD JFA et N 1553 seanig 3832
| e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dzy Caytime Phana #

CR2E034 (10/02)




