2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402525 Jan 29, 2001 8:00 am
. Entity Na¥fie r
VALLEY SAUCHIP MILL, INC Secretary of State
01-29-2001 90023 050 ***150.00
Principal Place of Business o Mailing Address
HWY. 74 NORTH P O BOX 760
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 LUYINgD!
us = -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT ‘;’VRLTE IN THIS SPACE
Clty & State City & State 4. FEI Number 488 Applied For
59—1 123 Not Applicable
Zip Country ’ Zi Count . it
P uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fae Required
61 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT B e BRI ES TR - . - o
SHULER, GARY H B o
' Y Street Address (P.O. Box Number is Nol Acceptable)
HWY.71 NORTH i
ALTHA FL 32421 N
., ™ "‘i 'aﬁ ﬂ ’ . o J“i [ L -
City | j LYK V&T:F V]2ipToted 3 &
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typaed or printed nama of registered agent and title il applicable. {NOTE: Registerat Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A - ) .
o ; : . El .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10 -Eri(;:K;:r%arcng;ﬁ;u';gfncmg O fg;%omhg?;se 1
(See criteria on back) O Make Check Payable to Department of State ' :
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | O delete TILE [ change [ Addition 8
NAME SHULER, GARY NAME 2.
STREET ADDRESS | HIGHWAY 71 STREET ADDRESS 3
CITY-8T-2IP ALTHA FL City-§7-2P g
e
TITLE v ‘ O Delete TITLE [ Change  [J Addition 5
NAME SHULER AM.JR. NAME '
STREET ADDRESS | HIGHWAY 12 STREET ADDRESS
CITY-ST-28P BRISTOL FL CITY-ST-2IP
TILE } ST,_. . s e . L Detete [ TTLE | - [ Change [ Additien | _
wee  [SHULERJAMES i | e = — - - b
STREET ADDRESS | HIGHWAY 12 STREET ADDRESS !
CITY~ST-ZIF" BR'STOL FL CITY-5T-2IP
TITLE 7 pelete TLE [ change  [C] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- $T-2iP CiTY-ST-2IP
TITLE [ pelete THLE [ Change (] Addition
NAME NAME’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiules. { further certify that the information
indicatéd on this repcrt 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 director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wilh an address, with all ather like mpowerad.

SIGNATURE:

liglar 50 14 5¥3Y

" Date ... Daytime Phone #

.
ap—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




