2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 14, 2003 8:00 am

DOCUMENT # 473386 ecretary of State
1. Entity Name : 04-14-2003 90367 037 ***150.00
HY-SANDY FARMS, INC.
Principai Piace of Business Mailing Address
8 732 A41-A SOUTH ] .
ST AUGUSTINE FL -32e6® ST AUGUSTINE Fle¥2g88— ' . . -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i o e BHISB6189 . . FNotAppicanie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILES SR’ ROBLEY M. Street Address (P.O. Box Number is Not Acceptable)
7312 A1A SO
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name cf ragistered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
N 9, Election Campaign Financin
Aftey May 1, 2003 Fee will be $550.00 ection Campaign Fnancind $5.00 may Be
, Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
me .. YPp : ' 1 elete i [l chenge [ Adition
NAME "I MILES, ROBLEY M JR HAME
STREET ADDRESS | 7312 AIA SOUTH STREET ADORESS
crv-s7-2P ) ST AUGUSTINE, FL 00000 - Gmy-st-zp -
me - iy O Delete e Ol Changs [ Addition
nME - | MILES, HENRY E NAME
STREET ADDRESS | 7942 AIA SOUTH STREET ADDRESS
orv-s1-2P | ST AUGUSTINE, FL'00000—— = =~ ——=~ i—==—f-omistzp~ | = === = -7~ S e e et
TITLE S - 1 Delele TITLE [ Change [ Addition
NANE MILES, CHARLES S NAME
STREET ADDRESS | 7312 AIA SOUTH STREET ADDRESS
er-31-2P ) 8T AUGUSTINE, FL 00000 urTY-51-2#
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' Cry-ST-2iP
TITLE ' ] Delete : TITLE [ Change [ Addition
NAME o - . . NME e e - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . cry-st-z | . .. -

12. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature.shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachmeny with an addrgfs, with all other like empowered.

%
SIGNATURE: REQUIRED 4{//&/03 // M‘/W-v/ff/

SIGNATURE AND Tf}ED OR PHINTEWOF SIGMING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 (10/02)



