2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 29, 2000 8:00 am
RIVER ERROR FARMS, INC. ecretary of State
04-29-2000 90010 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 2146 P.0. BOX 1380
PANAMA CITY FL 32402-2146 LYNN HAVEN FL 32444€180
0. Box_ [ 3%0
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Clty & State 4. FE| Number Applied For
L ?/J’J #M) y) ;L 59-2060037 Not Applicable
Z _ Country, Zip . Couniry I . $8.75 additional
é 9’F ?F U S/f . 5. Certificate of Status Desired o o Fae Required-
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[Akbxce £ [HROE
HARDEE- LAWRENCE A Street 7dgfes &O. Box Numboris Not ACCWEE‘L
y / , O 70
_PANAMA GFFF-F-32402
i
City / Z e
, Ly [fve) FL |55y
8. The above nam ntity submits is ept h/e purpose of changing its registered office or registered agent, or both, in the State of Florida.
' — ~20
Signature, typed or w%e of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 10. E:sgtu'?En%aén;ii:ig;uﬁgi:ncmg O i‘ioo Ny o
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Ochange [ Addition
NAME HARDEE, ALEXANDER F. NAME
STREET ADDRESS | 709 BELLEVILLE AVE STREET ADDRESS
CITY-ST-21P BREWTON AL 36427 CITY-ST-ZIP
TITLE TO [ Delete TILE A Change [ Adcition
NAME HARDEE,LAURANCE A. HAME .
STREETADDRZSS | 1267 CAi’H| DR. STREETADDAESS | / é J¥ 0(77 4 /7/ G
oTY-STZP | PANAMA CITY FL 32405 OITY-ST-2IP LR ,f /y/}y(,? < I F¥
TITLE -1 8D - [ vetete " e G change [ Addition
NAME HARDEE, CARY A HAME
STREETADDRESS | 215 SE PINCKNEY ST STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-§T-2IP
TITLE VD O Delste TILE ST change [ Addition
NAME HARDEE, JAMES E., JR. NAME ﬂ £
STREET ADDRESS | 330 CLEAR SPG CT. STREET ADDRESS 7.1 3‘ / a/ 7 7
am-s127¢ | MARIETTA GA CITY-ST-2P Aol  FE 322 ¥o
TITLE 1 Delete TILE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-2IP CITY-§T-21P : .
TITLE O Delete TIMLE I:l',{)'hange O Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP ' CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this rgpent as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i 55, with all other like emp d.

Vil AR} pusnce . Oos §—3€ 27

ED NAKME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



