FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 429425 o Secretary of State
1. Entity Name 03-20-2003 90092 049 ***150.00
HILLANDALE FARMS OF FLA., INC.
Principal Piace of Business ' Mailing Address
HIGHWAY 41 NORTH P.O. BOX 2109
P.O. BOX 2109 P.O. BOX 1703
LAKE CITY FL 320561703 LAKE CITY FL 32056-2109
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Sule. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1477816 Not Aoplcable
Zip C&lﬂ_rlt_ry____ﬂ_rv__r___‘_ - Zje—.:. e Country -~ -~  :[.6.- Certificate of Siatus Desired: - —~[=}— __?_Big_&gqition_al
8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZEN' JACK E. JR. Street Address (P.O. Box Number is Not Acceptable)
US HWY 41 NORTH
LAKE CITY FL 32055 .
City FL Zip Code

8. The above named entity submits this stategesint for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. 1 arn familiar with, and accept
the obligations of registered agent. by
z,

SIGNATURE ) A e : | / A 103
Signatura, typy prinreﬁ; nama of registered ageht and Ya if appli . {NOTE: Registerad Agent signature required when reinstating} ! 'DATE

- FILE NofWIn FEE 1S $150.00 [ . o

Atr Moy 1,2000 Fedwil b $55000 " Seotm Cormnnrcrg | $8.00 o o
Make Check Payable to Florida Department of State ’
0. o "~ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME - cD O pelete TIILE [dchange (] Addition
NAME  © HAZEN, JACK E. NAME .
STREETAODRESS RT 2 Box 3074 STREET ADDRESS
CITY-8T-2iP STARKE FL CITY-ST-ZIP
TITLE PD (O Detete e [ Change [ Addiion
NAME HAZEN, JACK E. JR HAME
STREET ADDRESS | JS HWY 41 NORTH STREET ADDRESS
CITY-ST-2Ip LAKE-CITY Fl=—" e & oo e o e QoTITYoST-TP i e - . [
TITLE Y E:nge THLE D ' : [ Change mddilion
e HAMMOND, JOHN R. e thmec_E. Hungieutt Je.
STREET ADORESS | 12907 WOOD DUCK PLACE STREETADDRESS | HOOY  Radwles Rd. _
12 | TEMPLE TERRACE FL amsize | Rregisoiile , FL 3Uod
TITLE ST O oelete TTLE Clchange 3 Adultion
NAME WAHD' Jo N NAME
STREET ADDRESS | SPRING HOLLOW BLVD STREET ADDRESS
CITY-S1-2IP LAKE CITY FL CITY-5T1-2P
TITLE D [ Delete TIME (5 Change [ Addition
NAME BETHEL, ORLAND R. NAME
STREET ADORESS | 16 WAVERLY DRIVE STREET ADDRESS
CITY-ST-21P GREENSBURG PA CITY-ST-21P
TITLE D O pelete TITLE [Jchange  [J Addition
NAME HUNNICUTT, HOMER JR NAME
STREET ADDRESS | 4004 RAINES ROAD STREET ACDRESS
CNY-ST-ZIP BROOKSV'LLE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss 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 repart 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther iike empowered.

SIGNATURE: ___SISMSTUR LEQUIRED thiefos  (3ec) 397130

TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR "S- PBaflime Phons #
- YPED OF PRINEED NA

CR2E0R4 (10/02)




