2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 26, 2002 8:00 am
DOCUMENT # 473386 S £S
1, ity N ecretary of State
HY-SANDY FARMS, INC. 03-26-2002 90005 046 ***150.00
Principal Place of Business Mailing Address
8 7312 A1-A SOUTH
ST AUGUSTINE FL-32¢86~ 3 2-o TO ST AUGUSTINE FL-30066 3 20 o
i I
I N IR RGAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . L. . - - - ——— - . . 59-1586 159( - Not Applicable
Zip Country Zip Country 5. Centificate of Stats Desired O ?&'g?q :i‘?;(;“""a‘
6. Name and Addr.ess of Current Registered Agent 7. Name and Address of New Registered Agent
Wt Name ‘
MILES SR-‘. ROBLEY M ’7 5 /‘L, A }ﬁ' SAE Street Address (P.O. Box Number is Not Acceptable)
“20NCFREDERICK -
PAFTONBEACH Pt  S7 Roecus ra &, F L
8 2 T0 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This t.:lorporaliclm is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey,;s
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Additicn
HAME MILES, ROBLEY M JR NAME
sTReeT AoDRess [ 7312 AIA-SOUTH - STREET ADDRESS
erv-st-zp | ST AUGUSTINE, FL 00000 CITY-31-71P
TITLE T : O Gelets TITLE [ Change [ Addition
NAME MILES, HENRY E NAME
STREET a00ress | 7312 AIA SOUTH STREET ADDRESS
orv-stze | ST AUGUSTINE, FL 00000 o oanveste T T - . -
TILE s : O Delete TITLE [ change [ Addition
NAME MILES, CHARLES § NAME
STREET ADDRESS | 7312 AlA SOUTH : STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 00000 GITY-ST-ZiP
TITLE : L O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP J| cmr-s1-zip
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) stReET AbCRESS
CITY-ST-21P . / CIvY-ST-2P

lied with this filing does pet qualify or he exemptiorystated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
tal report is trugfand accughte and thht signature ghall have the same legal effect as if made under oath; that | am an officer or director
rtfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

13..} herehy certify. that the informatign
i indicated of-this “Teport or supplfm
& of the corporaton or the receivi rorfir

SIGNATURE:

smnnum’ nfafvpsdod PR!NWE oF‘stNUFmEn OR DIRECTOR Date . Daytime Phons #

b

nv

CR2E034 (9/01)



