2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT # 418696 <
1. Entiy Name ecretary of State
HILLANDALE FARMS, INC. 04-07-2002 90050 015 ***150.00
Principal Place of Business Mailing Address
HWY 41 NO. P.O. BOX 2108
PO BOX 2109 LAKE CITY FL 32056-2109
B i IR ARG
2. Principal Place of Business 3. Malling Address Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-1439919 Nol Appiicabis
Zip Country Zip Counry 5. Cerlificate of Status Desired O gg'gfq lﬁ;‘ﬁ“""a'

_ 6. Name and Address of Current Registered Agent  _ _ . el .__7. Name and Address of New Registered Agent . . .
Name
HAZEN, JACK E JR. Street Address (P.Q. Box Number is Not Acceptable)
US HWY 41 NORTH
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE _t.
5\gnalura typed ar pnnled namsa of registared agent and title if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corperation I8 eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elegts to do so. After May 1, 2002 Fee will be $550.00 ’ Triztﬁzndaggrilgguugr?ncmg n fg‘gqohnge
(See Cﬂlena o back) . O Make Check Payable to Department of State
A1, ‘_ ] ; <+ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD' e {7 Detete TITLE D ) Clchange  CfAddition
NAME HAZEN JACK E NAME Hormer C.. Hu _r_\Rn r Cwtt J—f
seetaconess | AT 2'BOX 3074 . STREET ADDRESS | 4o f  RaiNes Koad
arv-sze | STARKE FL 32091- : crv-stze | BreoKsuille FL  34Coy
TITLE PD O Delete TITLE [1cChange [ Addition
NAME HAZEN, JACK E JR NAME
STREET ADDRESS | IUS HWY 41 NORTH STREET ADDRESS
ITY-ST-2iP LAKE CITY FL 32055 CITY-ST-2P
e IV e e e o=~ Ovetete. - JIE - e - - - R . ....[dcChange [ Addition
HAME HAMMOND JOHN R HAME
STREET ADDRESS | 12207 WOOD DUCK PLACE STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE FL 33617 ‘ CITY-SF-2IP
L ) [ Delate TITLE [ Change [ Addition
NAME WARD, JO N NAME
STReeT ADDRESS | SPRING HOLLOW BLVD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE ) I [ Delste me L [Ichange [ Addition
NAME BETHEL, ORLAND R HAME ’
STREET ADDRESS | 16 WAVERLY DRIVE STREET ADDRESS
CITY-ST-2IP GREENSBURG PA 15601 CITY-5T-2P
ITLE D O Delete TITLE [Jchange [ Additicn
NAME MIZELL, DORMAN W HAME
STREET ADDRESS | HODGES ROAD STREET ADDRESS
cri-sT-ze | CALLAHAN FL 32011 CiTY-S7-2P

13, | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other Ike smpowered.

SIGNATURE Q’OL"\ 71[6—/\-&_, /Jo N Wavd ' 2iSes “Treas. ﬂ-/f /o:r_ (3?6) 397/30p

SIGNATURE AND TYPED DR/RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

|

CR2E034 (9/01)



