- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 418696 Jan 29, 2000 8:00 am
s e Secretary of State

HILLANDALE FARMS, INC.
01-29-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
HWY 41 NO. P.0. BOX 2109
- PO BOX 2109 ‘ LAKE CITY FL 32056-2109 Y Y
LAKE CITY FL 32056-2109 us

————|

2. Principal Place of Business 3. Mailing Address
—— T e —— e e T TR T T

—_ SV !
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
59-1439919 " | !Nr_ﬂ Avadi
Zi Counir ‘ G ' i
‘® auniry ap ountry 5. Certiticate of Status Desired O $8.75 gddmonaj
) ) Fee Reguired
) - 6. Name and Address of Current Registered Agent™ o - e -7-Name and Address of New Reglstered Agent — -- -
Name
i' HAZENv JACK E JR. Strest Address (P.O. Box Nurnber is Not Accgpiable) o
t US HWY 41 NORTH
: LAKE CITY FL 32055
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 ) o
.| - Taxfiling requirement and elects t0.do 80, ————|mFe—=Aftor:-MAY1;-2000-Foe.will be:$550.00-—~= == "'1"0“: Er'_ﬁgl g%‘%aggn%ig;uigjcmg =- L‘i%g:igfé‘h;?e'sa‘e‘
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS , 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE CcD ’ O Detete TMLE D O Chenge 5 Aition
i HAZEN, JACK E . o Homer Hunmeutt
streer aoDRESS | RT 2 BOX 3074 STREETADDRESS | 4£ 9 ¢ Kaines Rd.
orv-s1-20 | STARKE FL 32001 Y -53-21P Prooksuille  &a 3dtsoq )
L PD [ elete TITLE [J Change [ Addition
HAME HAZEN, JACK E JR NAME
staeer aporess [ US HWY 41 NORTH STREET ADDRESS
CITY-ST-7P LAKE CITY FL 32055 CTY-ST-2IP
TITLE IV - - e ae e e Tl Delgle. — -fE. ol e o e~ . oo e~ = [O)Change [ Addition
NAME HAMMOND, JOUNR - NAME
STREET AUDRESS | 12207 WOOD DUCK PLACE STREET ADDRESS
orv-s-2¢ | TEMPLE TERRACE FL 33617 ' cit-si-2w
TIME ST O Delste TITLE [ Change [ Additior
NAME WARD, JON NAME
STREET ADCRESS { SPRING HOLLOW BLVD ’ STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32055 CITY-$T-2P
TITLE p... . . . O oelete TITLE [ Change [ Additior
mve - - BETHEL; ORLANDR - - - SRR (LS : : :
STREET ADDRESS | 16 WAVERLY DRIVE ' STREET ADDRESS
CiTy-S1-ZiP GREENSBURG PA 15501 Cry-st-zp
e D (3 oelete TITLE O Changs ] Addition
NAME MIZELL, DORMAN W NAME
sTREET AoDRess | HODGES ROAD STREET ADORESS
CITY-§T-21P CALLAHAN FL 32011 CITY-ST-ZiP

13. | hereby centify that the infermation supplied with this filiné; does nat qualify for the exampticn stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee smpowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 5R ) WanIIEQUIRED //zz{/aa @oc/)d? 7-(300

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytme Phone #




