2001 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # 418696

‘& 1. Entity Name

" HILLANDALE FARMS, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90172 038 ***150.00

Principal Place of Business Mailing Address

HWY 41 NO. P.0. BOX 2108
PO BOX 2108 LAKE CITY FL 32066-2109
LAKE CITY FL 32056-2109 Us

2. Principal Place of Busingss 3. Mailing Address

AR IRTRREA M RRAAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEINumber  §G-1439919 Applied For
Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ C o T * 1 Name -
HAZEN, JACK E JR.
Street Address (P.0. Box Number is Not Acceplable
US HWY 41 NORTH ‘ plable)
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N )
. . F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD 0 Delete TITLE D [ Change NAddilion

NANE HAZEN, JACK E NAME Homer _Huanw'ieutt

sTreeT a0DRESS | RT-2 BOX 3074 STREETADDRESS | 4 mo ¢f Raves Fa.

£ITY-ST-2P STARKE FL 32091 CV-S-7P | BrpoKav . lle | Al 34lLeq

TITLE PD [ oekze TITLE [ Change [ Addition

NAME HAZEN, JACK E JR HAME

streeT aporess | US HWY 41 NORTH STREET ADDRESS

CIy-ST-7P LAKE CITY FL 32055 CITY-$T-2IP

TLE v _ . [ Delete TLE ] Change [ Adeition
TTemET TT*HAMMOND, JOHN R - Biaaiatiay BT - - ST T e T

STREET ADORESS [ 12207 WOOD DUCK PLACE STREET ADDRESS

orv-s1-2¢ | TEMPLE TERRACE FL 33617 oirv-si-21

TIMLE ST [ Delste TITLE O Change [ Adaition

NAME WARD, JON NAME

sTReeT ADDRESS | SPRING HOLLOW BLVD STREET ADDRESS

CITY-5T-7IP LAKE CITY FL 32055 CITY-ST-2IP

TITLE D 2 Delete TIMLE T change [ Addition

NAME BETHEL, ORLAND R NAME

STREET ADDRESS | 16 WAVERLY DRIVE STREET ADDRESS

CITY-ST-2IP GREENSBURG PA 15601 CIFY-ST-ZF

TNLE D [ pelete TIE [JChange [ Addition

NAME MIZELL, DORMAN W NAME

streer an0RESS | HODGES ROAD STREET ADDRESS

CITY-§T-2IF CA_LAHAN FL 32011 CITY-ST-2IP

13. | hereby centify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm\e)gunh Wadd)?a?«gb Q!J ather like empowered.

SIGNATURE: Qa%- ard .d:..c, oo (ao‘-i-) 397- /300

S~ Daytima Phone #

| o

T Dae -

l!ll

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




